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Top-Flight 


Nurse 


Men of the United States Air Force 
... look up to the Air Force 

Nurse with admiration and 
affection. Air Force men on the 
mend after wounds and illness 
respect the gallant women 

who serve with them. 


These nurses, giving their best to the 
Air Force, follow interesting and 
challenging careers as commissioned 
officers with good pay and allowances. 
That is one of many reasons w hy 
mursing is one of the most rewarding 
of Air Force careers. 


You can have such a career as 
an Air Force Nurse... 

with chances for post-graduate 
training in anaesthesia, 
operating room management 
and tec hniques, nursing 
administration, neuropsychiatric 
nursing and other fields. Nurses 
already trained in these fields 

% are needed, too. Some... with 
special qualifications . . . may 
train as flight nurses. But 

all Air Force Nurses are 
top-flight nurses. 


Find out for yourself... 

write to The Surgeon General, 

U. S. Air Force, Washington 25, 

ri D. C., Attn: AFCSG- 
ib Dept. 3, for details . . . and 
a copy of the Booklet, 
“Career With a Future.” 
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Say good-bye to guesswork, 
uncertainty.A turn of this Per- 
sonal Calendar Dial tells you 
exactly when to, expect your 
monthly period! Three-inch 
dial fits any purse, is easy to use. 

On calendar days, smart 
women wear Meds, the Modess 
tampon—swim, shower, dance 
with perfect safety, perfect 








wet’ Acceptable for 


poise. Meds protect you invis- 
ibly, comfortably — without 
pads, pins or bulk. Each Meds 
has its own improved individ- 
ual applicator; each Meds is 
made of soft, absorbent surgi- 
cal cotton. 


For your free Personal Cal- 
endar Dial, write, or send cou- 
pon, with Meds box top today. 


Miss Olive Crenning, Nursing Consultant 
Personal Products Corp., Dept. RN-8 
Milltown, New Jersey 


I enclose one Meds box top for my free Per- 
sonal Calendar Dial. 
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WORLD-WIDE DISTRIBUTION OF ACTHAR® 


and Other Pharmaceuticals of The Armour Laboratories 





SENTINA 


John Wyeth Laborotorios S$. A. Industries Farmacéuticas Fontoura-Wyeth S. A Lic. Agustin Membrenio Palma 
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429 St. Jean Baptiste St Apartado No 222 
Montreol, Quebec Hovane, Cuba 
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' fuegds, Cuba 
> sage Coy & Drogueria Danhauser 
Messrs. Etablissements A. Couvreur Casilla 1459 Neptuno 516 
78-80 Rue Gallait Sontiago, Chile evens. Cube 
Brussels, Belgium Drogueria de Jahnson 
Ar ado 750 
> Havana, Cuba 
$. A.C. 1. (Sucs. de S. F. Bedoya) Laboratories Roman, S. A. 
Casilla 346 Apartado Aéreo 150 


Drogveria Mestre y Espinosa 
A ado 65 
La Paz, Bolivio Cartageno, Colombia go de Cuba, Cubs 


*The Armour Laboratories Brand of Adrenocorticotropic Hormone (A.C.T.H.) 
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CUBA (‘continued 
Drogueria Sarra 
Apartado 50 
Havana, Cuba 
Drogueria Taquechel 
P.O. Box 103 
Havana, Cuba 
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Santiago de Cuba, Cuba 
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Helsinki, Finland 
FRANCE 
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Port-au-Prince, Haiti 
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Honduras Radio & Machine Co. 
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Imperial Chemical Industries (China) Ltd 
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Hong Kong 
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Messrs. Jubilee Pharmaceuticals Agency Ltd. 


14 Pollock Street 
Calcutta 1, India 
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Etablissements Docteur Tebbi 
Siege Central 

Nasser Khosrow 

Soraye Rowchan 

Teheran, Iran 
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Messrs. Ellis Ezra Sion & Co. 


57-233 Ghazoli Street 
Baghdad, Iraq 
SRAEL 
Messrs. D. Liebermann & Co. 
Pharmed” 
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Palazzo Nuovo Borsa 3 
Piano No. 60 
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Tokyo, Japan 


MALAYA 
Messrs. Imperial Chemical Industries 
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P O. Box 2984 
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Messrs. Petersen Ltd. 
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Relief... 


quick and positive in cases of 
Dysmenorrhea 





The recurring discomforts of Dysmenorrhea can be 
minimized with the aid of Anacin. These tablets 
relieve the pain quickly and for a great duration of 
time, yet they are well tolerated and easy to take. 
Anacin is the dependable APC formula that so many 
physicians prefer because these tablets produce a 
mild degree of sedation in addition to their analgesic 
effect. Anacin is available at all pharmacies. If you 
would like to have samples of Anacin, please 


make your request on your letterhead. 


ANACIN 



































NO FEDERAL AID 


Dear Editor: 

read several articles re- 
cently about the cost of a nurse’s 
education. According to one report 


I have 


the nurse each year renders service 
to her hospital to the amount of only 
$214. 

We all know that during her first 
year a student spends most of her 
time in the classroom. We also know 
that during her second and _ third 
years she is a valuable asset. If it 
were not for the work done by stud- 
ent nurses, hospitals would be forced 
to employ more graduate nurses to 
do general duty, at a salary. Even if 
it cost $4,000 to educate a student 
nurse, I am sure she would more 
than repay her hospital. The same ar- 
ticle which assesses a student at $214 
states that government subsidy is 
needed for nursing education. How 
much freedom would hospital ad- 
ministrators have if the government 
held their purse strings? I know we 
are passing through a period of great 
change and we are in a very unset- 
tled state of mind at present, but why 
should added medical expenses be 
blamed on the education of student 
nurses? I do not think federal aid to 
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nursing education will solve our dif- 
ficulties. I do think such aid would 
be the first step toward socialized 
medicine, for there is no freedom, as 
we know it, when anyone tells you 
where you can spend your money, 
how much, and for what purpose. 
Mary C. Lowe, R.N. 
ASSONET, MASS. 
[ Legislation for federal aid to nursing 
education is being sponsored and 
promoted by the national nursing 
organizations at the present time. If 
nurses object to such legislation, 
write to or wire the American Nurses 
Association at 2 Park Avenue, New 
York 16, N.Y.—THE EpDIToRS] 


MISSING—SATISFACTION 


Dear Editor: 

I read your April editorial “As a 
Small Hospital Suffers” with thor- 
ough understanding, and I heartily 
endorse your thinking! As a graduate 
of a small hospital (150 beds), I am 
well aware of the aspersions cast our 
way by graduates of the larger, more 
academic schools of nursing. My 
school of nursing is accredited but I 
know how badly I should feel if it 
were flunked by the National Nurs- 
ing Accrediting Service, for I feel I 
was given an adequate training. 
Everything cannot be taught in a 
school of nursing anyway, and if the 
individual nurse is to prove of value 
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EXPECTANT 
MOTHERS TELL 
AMAZING RELIEF 


from Heartburn 


How Antacid 
Chewing Gum 
Helps Solve 
This Age-Old 
Distress 











re ee en | 
All over America expectant mothers 
are discovering the remarkable heart- 


burn relief they obtain with CHOOZ, 
the refreshing antacid chewing gum. 


Delighted mothers-to-be tell us how 
CHOOZ quickly relieves the usual 
heartburn distress of stomach hyper- 
acidity during pregnancy — often 
after all other remedies had failed. 

The antacid ingredients in CHOOZ 
act promptly to neutralize excess 
stomach acids. At the same time, the 
chewing itself helps stimulate the 
flow of saliva, thereby heightening 
the desired alkalizing benefits. Chew- 
ing, too, helps relax nervous tension. 

CHOOZ is entirely safe in usual 
dosage during pregnancy and may be 
recommended with confidence. For a 
generous supply of CHOOZ 
absolutely free, mail the 
coupon NOW! 


CHOD) 


— eee ae ee 6 GP ae ow om 


PHARMACO, INC., Dept. 106 





I 113 No. 13th Street, Newark 7, N. J. I 
l Please send me trial supply of antacid | 
| chewing gum, CHOOZ, absolutely free. | 
I BE <4.cneeteea der brnkuntouews eunnees | 

PEE Kent chagedatbatehenteetercseece | 
I I 
| ere Peamemneenet aa ee | 
| I achat a dle Alt Wk hot nes a eck arse wlovenel arece | 
| (Offer limited to Nursing Profession) | 
a —_— ee ee eee ee ee ee a | 











to the profession she must keep grow- 
ing as a professional person. 

Last year I spent seven months 
doing general duty nursing on a sur- 
gical ward in one of the largest hos- 
pitals in Chicago—a hospital of na- 
tional renown, yet what I witnessed 
made me feel sorry for its graduates. 
The teaching staff was capable and 
technical book work heavy, but the 
more practical, down-to-earth side of 
nursing seemed neglected. For in- 
stance, students knew nothing about 
oxygen technique because there was 
an oxygen squad to make the rounds 
at stated intervals, checking the 
tanks and changing nasal catheters. 
Neither students nor graduates were 
allowed to take blood pressures—this 
was the interns’ duty. Nurses did not 
give penicillin because there were 
penicillin technicians. Nurses did not 
test diabetic patients’ urine for sugar 
and acetone—this was also the in- 
terns’ concern. And many of the male 
patients’ hot wet dressings or daily 
re-dressings were left to the interns. 
If blood transfusions stopped, it was 
up to the interns to check. In fact, in 
this large teaching hospital every- 
thing seemed to be up to the interns 
except the giving of ordinary med 
icines and the doing of the laborious, 
time-consuming paper work. 

I could go on and on with situa- 
tions which do not seem vital or im- 
portant, but which to me represent 
good basic training. Actually, what 
does the paper classification of a 
school mean if the students are 
guided away from good patient care? 
I am all for the upgrading of the 
nurse; for shorter working hours, and 
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TAMPAX 
FACTS" 2 


... It is “free from 
harm or irritation 
to the vaginal 


and cervical 


mucosa... 


TAMPAX 


The Internal Menstrual 
Guard of Choice 


TAMPAX is available in three absorb- 
encies, Regular, Junior and Super. 
With this range of absorbencies the 
menstrual flow of almost all women may 
be suitably accommodated throughout 
the entire period. Just fill out and mail 
the coupon for professional 1 


P 





Accepted For Advertising By The Journal 
Of The American Medical Association 








By practically every known medical criterion, TAMPAX has been 
proved physiologically safe . . . clinically adequate . . . and 
esthetically acceptable. In one study! involving 2000 cases and 
extending over a five-year period, TAMPAX was used with 
“most favorable” results. Of this group, 36 subjects inserted 
TAMPAX twice daily for an entire year, and no irritation or 
vaginal changes were observed. In another investigation,? 
where 21 women used Tampax for 3 to 5 months, it was noted 
that “the vaginal canal is less likely to become irritated by a 
tampon (TAMPAx) than the vulva (hair follicles, sweat and 
sebaceous glands) by an external pad.” 

These and many other careful projects>:*.5-? in recent years 
have firmly established the full safety of Tampax: the fact 
that it does not irritate— obstruct the flow—nor cause vaginitis 
or erosion. And TaMPAXx users themselves (2 billion Tampax 
tampons have been purchased in the last 14 years!) by their 
steadily increasing number, provide further dramatic evidence 
of the sound clinical value of this internal menstrual guard. 
References: 1. West. J. Obst. & Gynec., 51:150, 1943 
. Clin. Med. & Surg., 46:327, 1939 
. J. A. M. A., 128:490, 1945 
. Am. J. Obst. & Gynec., 48:510, 1944 
. Am. J. Obst. & Gynec., 46 :259, 1943 
. Med. Rec., 155:316, 1942 
Med. Rec. & Ann., 35:851, 1941 
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TAMPAX, INCORPORATED RN-81 
Palmer, Mass. 


Please send professional supply of Tampax in the three 
absorbencies and related literature. 





Name L 
Please Print 





Address. 





Cit y. Zone. State. 











"T use Q-Tips 
in my 1 





ae A doctor writes us, and we quote: 


"I feel that you are putting out an ex- 
cellent and worthwhile product. I use 
Q.Tips in my office and also use Q-Tips 
in my home.” 





The professional three-inch and six-inch, 
single-tipped hospital swabs conform to 
Federal Specifications GG-A-616. Steri- 
lized three-inch, double-tipped Q-Tips® 
swabs are made for home use. 


-TIPS 


Q-Tips Inc., Long Island City, N.Y. 


MORE Q-TIPS HAVE BEEN USED BY 
DOCTORS thon any other prepared swabs. 
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basic degrees, but can responsible 
nurses be turned out if all the little 
things are eliminated that make for 
a good nurse? 

I worked at this hospital for seven 
months and then left. I was tired of 
students telling me what to do, aids 
telling me what not to do, and in- 
terns doing what I had been trained 
for. I left general duty nursing in 
disgust, and am now employed as a 
venesectionist in a blood bank. I feel 
my work now is important, but I do 
have regrets about leaving general 
duty, for I liked taking care of pa- 
tients at the bedside. 

VIRGINIA A. STEPONATE, R.N. 
CHICAGO, ILI 


HELPED TO HEAR 
Dear Editor: 

At the convention of the Ohio 
State Nurses Association two years 
ago I sat behind Miss Janet Geister. 
I saw her hearing aid and it gave 
me courage, and now I wish to thank 
you for printing Miss Geister’s arti- 
You 


the May issue, for it may encourage 


cle “Are Hearing Things?” in 
many other nurs 

I began hearing in 
1926, the 


nurses’ 


losing my 


vear [I graduated from 


training. Although tempted 
to give up nursing twice since then, 
I stuck with it and 


of a 68-bed floor in a chronic hospi 


im now 1n charge 


tal. I wear a hearing aid, and while 
I do miss being able to hear through 
a stethoscope (even the aid can’t 
help with that), I do not feel super 
fluous or inadequate. When I first 
went 


realized my _ handicap, I 
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thletes Foot 
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Fumercrot 


1 & 402. 
bottles 


The most stubborn case of athlete’s foot may 
not be stubborn at all—try OCTOFEN and see 
—No obligation or expense! 


McKESSON & ROBBINS, INCORPORATED 
Bridgeport 9, Connecticut 


"i Se a eee 
OCTOFEN clear those cases as quickly and 


safely as possible -. . as thousands of doctors 
have discovered! ; 

‘Try OCTOFEN—see the difference between 
a mere fungistat and a true fungicide—such 
as OCTOFEN. Weak antifungal agents must 
be used in “horrifying concentrations” for 
therapeutic benefit—a_ Practice often lead- 


_ reinfection when used regularly. Patients 


like OCTOFEN, a greaseless, stainless, quick- 
drying solution! 


McKESSON & ROBBINS, INCORPORATED Dept. RN 
Bridgeport 9, Conn. 


Gentlemen: 
Please send me free a clinical sample package of 


OCTOFEN—sufficient to test its efficiency—and descrip- 
tive literature. 


Name 





Address 





a a 


City & State. 














through some fairly bad emotional 
struggles, but I was helped over the 
hardest time by the St. Louis League 
for the Hard of Hearing. Now I'm 
doing fairly well, emotionally speak- 
ing, and I'd like to help some other 
hard-of-hearing nurse through corre- 
spondence. 

I feel Miss Geister is helping all 
of us who have lost some degree of 
hearing, for having her in the high 
councils of nursing is like having an 
influential relative, only better. 

SELMA Mownosson, R.N. 
WARRENSVILLE, OHIO 


[When we suggested to Miss Geister 
that she might write such an article, 
it was with the hope that her philos- 
ophy could be conveyed to as many 
hard-of-hearing nurses as R.N. could 
reach. Since its publication Every- 


body’s Digest has requested reprint 
permission. We are pleased that her 
audience will be greatly enlarged.— 
THE EDITORS] 


REDRESS WANTED 
Dear Editor: 

Some time ago I asked a registrar 
why we private duty nurses could 
not have a union. She was horrified 
that I even suggested such a thing. 
But since then I have spoken to 
several other private duty nurses, and 
they are in favor of a union. As it is 
now, we have no one to consult and 
no official way of obtaining redress 
for unfair treatment, of which there 
seems to be much these days. I know 
many instances in which personal dif- 
ferences have resulted nurse 
being dismissed from a case, with no 
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Finish Bottle Better 


Permanent Readable Letters 





More mothers use Evenflo 


PME 
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Pure Natural Rubber Nipple 


Sure-Grip No-Slip Cap 


évenflc 


Easier To N urse 





Handie, Tea 
$ 


than all other nursing 


units combined! 





America’s 
Most Popular Nurser 
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The Devegan method in the treatment of Trichomonas 
vaginalis vaginitis is the simplest devised: 








™ (1) cleanse the vagina and insufflate with sufficient 
id Devegan powder to cover all portions of the vault; 
d 

B- id , : 
to (2) between office visits, instruct the patient to 
id insert 1 Devegan tablet at night before retiring. 
is 

id 

SS Devegan is indeed a trichomonacide that fulfills 
re every requirement of good medical practice... 
4 | effectiveness, convenience, economy. 
it- | 

se 

- | Devegan tablets for home treatment in boxes of 25 


and 250. Devegan powder for office insufflations 
in vials of 10 Gm. and in bottles of 1 oz. and 8 oz. 


NEW YORK 13 N.Y. Windsor, Ont. 





SPECIFIC FOR “4 TRICHOMONAS 


496M Devegan, trademark reg. U. S. & Canada 

















Quick bite — 
up all night 
The “eat and run” 

type patient often pays 
the penalty for haste 
with discomfort from 
hyperacidity. A good 
way to provide fast, 
effective relief is to 
recommend BiSoDoL. 
This modern, dependable 
antacid formula acts 
quickly and sustains relief 
for a long period of time. 
BiSoDoL has a pleasant 
taste and is well tolerated. 
For an efficient antacid— 
recommend 


BiSoDoL’ 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y. 
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reason given and no way of finding 
out the reason. I believe we spend 
considerable time and effort to be- 
come private duty nurses and I would 
like to see some procedure set up 
which would give us a feeling of 
stability. 

R.N., OMAHA, NEBR. 
[We believe that membership in the 
private duty section of your state 
nurses association will give you and 
your sister private duty nurses more 
help than will recourse to a union. 
Your headquarters office is at 303 
Merchants National Building, 
Omaha. Try your professional asso- 
ciation first.—THE EDITORS] 


FLORAL FACTS 
Dear Editor: 


I wonder how most patients and 
nurses feel about patients’ flowers? 
Personally, I feel they mean a great 
deal to the patient, the sender, and 
all those who see them. But it does 
seem to me there could be a middle 
of the road policy—smaller bouquets 
sent throughout hospitalization, for 
instance, rather than a deluge of 
huge bouquets all at once. I’ve heard 
patients say that the first few bou-, 
quets thrill them but they would en- 
joy a rest until those begin to fade. 

Another advantage of small plants 
and bouquets might be that the ex- 
tra money could be used for charity. 
Donors could send a message along 
with the plant saying that it may be 
small, but with it a donation has 
been made to a charitable organiza- 
tion in the patient’s honor. 

R.N., MUSKEGON, OKLA. 
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even in stubborn 
slow healing wounds 


em- — ' 


burns 






ulcers 


(decubitus, varicose, diabetic) 


w — 


. a . an OINTMENT 
ill stn 2 the external 
cod liver oil therapy 





New clinical studies' again prove the ability of 
Desitin Ointment to ease pain, inhibit infection, stimulate 
healthy granulation, and accelerate smooth epitheliza- 


tion in lacerated, denuded, ulcerated surface tissues... 


Ww We WF heh PrP USL UOC 


often in conditions resistant to other therapy. 





nn) 


1 protective, soothing, healing Desitin Ointment is a self-sterilizing 
-. blend of high grade, crude Norwegian cod liver oil (with its 
unsaturated fatty acids and high potency vitamins A and D in 

proper ratio for maximum efficacy), zinc oxide, talcum, petrolatum, 
and lanolin. Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exudate, urine 

or excrements. Dressings easily applied and painlessly removed. 

. Tubes of 1 oz., 2 oz., 4 oz., and 1 |b. jars. 


write for samples and reprint D - 
hepitin CHEMICAL COMPANY 


1. Behrman, H. T., Combes, F. C., Bobroff, A., 70 Ship Street, Providence 2, R. I. 
and Leviticus, R.: Ind. Med. & Surg. 18:512, 1949. 
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BROMO-SELTZER 


gives fast 3-way help for 


HEADACHE 


upset stomach, 
jumpy nerves 


When strenuous on-duty 
activities Cause you head- 
ache pain, take Bromo- 
Seltzer right away and 
get fast effective help. 


Bromo-Seltzer effer- 
vesces instantly ... ready 
to go to work faster than 
any tablet product you've 
ever tried, and it fights 
your headache 3 ways at 
once: v 
1. Relieves headache pain. & 

2. Neutralizes excess stomach acidity. 
3. Quiets your jittery, jumpy nerves. 


For best results, use cold water. 
Follow the label, avoid excessive 
use. You must be satisfied or your 
money back. 


Be prepared next time a headache 
hits. Get a bottle of Bromo-Seltzer 
at your druggist’s today and keep Ble 
it handy. It’s the time-proved Bh a. Neanacn 
productofthe Emerson Drug  qaaicy propuct _BROMO-SELTZER 
Company. DISSOLVES SLOWLY READY INSTANTLY 
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Department 605 

1207 W. 6th St., Los Angeles 17 

Yes, I'd like to try Lip Life. 

Here is 25 cents to cover cost of 

packing and mailing your 

Get-Acquainted Twosome: “R” for Red Tone 
Lipsticks and “B” for Blue Tone Lipsticks. 
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Use the coupon above ~~” 


4% 
te ® 
e% 


Pee Cer e et? ett eee a) 
RR % 


MERE SS 


RSs Oe * 
EMERG EBB EROS 
oe 


* 


=e 














AND IMPROVED NUTRITION 


gery to an eminent author- 
ity,! increased growth rates of 
children are largely attributable to im- 
proved nutrition; also, ‘“‘“muchevidence 
exists that current diets are often un- 
satisfactory.’’ The nutrients most com- 
monly deficient in diets of children 
are protein, calcium, thiamine, ribo- 
flavin, and ascorbic acid. 

Ovaltine in milk—a palatable food 
supplement, readily accepted by chil- 
dren and easily digested—presents an 
excellent means of helping to bring 
even grossly deficient diets to optimal 
nutritional levels. It provides a wealth 


of biologically adequate protein, easily 
emulsified fat, readily utilized carbo- 


hydrate, and essential vitamins and 
minerals. The addition of three serv- 


ings daily to the child’s diet, either at 
mealtime or between meals, assures 
nutrient intake in keeping with the 


dietary allowances of the National Re- 
search Council—an essential for pro- 
moting optimal growth rate. 

The nutrient contribution of three 
servings of Ovaltine in milk is defined 
in the appended table. 


1. Jeans, P. C.: Feeding of Healthy Infants and 
Children, }.A.M.A. 142:806 (Mar. 18) 1950. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILLINOIS 
















*Based on average reported values for milk. 
Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 


Three servings daily of Ovaltine, each made of 
Y ox. of Ovaltine and 8 oz. of whole milk,* provide: 


VITAMIN A..... 3000 1.U. 
VITAMIN By 116 mg 
RIBOFLAVIN..... 2.0 mg. 
NOACIN........ ‘ 6.8 mg. 
VITAMIN C.... . 30.0 mg 
VITAMIN D.... 417 1.U. 
CALORIES... 676 
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A New York State Health Depart- 
ment recommendation against hypo- 
dermic injections during the summer 
for children more than six months 
old has been challenged by a New 
York County Health Commissioner 
who says that the advice was based 
on an unsubstantiated British find- 
ing. Studies in Australia and Eng- 
land seemed to indicate that chil- 
dren who developed polio tended to 
have paralysis in the injected arm if 
received the 


they had injection 


within a month. 

k 

It has been estimated that each 

year in the U.S., 12,000 women die 
from breast cancer, and that ap- 
proximately 4 per cent of all female 
adults succumb to the disease. 

*&k 


* 
Deaths of children and _ adults 
from the purposeful or accidental in- 
gestion of rat poison or bichloride of 
mercury could be greatly reduced by 
the use of BAL (British Anti-Lewis- 
ite), according to an article in the 
Journal of the American Pharmaceu- 
tical Association. The action of BAL 
in uniting with heavy metals or 
wresting metal away from the body 
tissues with subsequent excretion of 
both metal and the drug has made 
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oppmpncnten 


Science Sho ws 


it a valuable antidote in cases of 
arsenic arsenical 
phalitis, bichloride of mercury poi- 
soning and gold poisoning. Every 
pharmacy _ is 
urged to have at least one 10-vial 


poisoning, ence- 


hospital and retail 
package on hand at all times. 
* 

Gantrisin (Hoffman-La Roche), a 
new sulfonamide, has been reported 
in the Eye, Ear, Nose and Throat 
Monthly, as effecting cures in 127 
out of 180 cases of acute and sub- 
acute conjunctivitis. 

ey 

A burn treatment involving the 
use of zinax, a cow’s milk prepara- 
tion, now being tested in several 
naval and civilian hospitals, is said 
to virtually eliminate scarring and 
reduce the time required for skin 
grafting. The preparation, placed on 
gauze impregnated with zinc ace- 
tate, is applied to the burned area 
as soon as the victim is admitted to 
the hospital. After it dries, the white 
rubber-like substance protects the 
area from bacteria and prevents loss 
of body fluids. 

*K 

The AMA’s Council on Foods and 
Nutrition has officially stated that 
the use of aluminum cooking uten- 
sils is not injurious to health. 

* 

In most instances, epilepsy, which 

can be controlled in at least 70 per 
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“CLINIC SHOE 


lpr Young Woman in White, 


Walk relaxed — work relaxed —in 
CLINIC SHOES, 
and designed for 
White 
fit and the scientific support of 


CLINIC SHOES. $8.95, $9.95, $10.95 
SS 
>.S 
FOR YOU! 
A Pair of White Shoe Laces 


Just send us your name ond address 
on a post-card and you'll receive 
with our compliments a pair of shoe 
laces, illustrated leaflet of 23 styles, 
and name of your nearest dealer. 


Dept. 2 


THE CLINIC SHOEMAKERS, 
1221 LOCUST ST., ST. LOUIS 3, MO. 





the shoe created 
busy Women in 
You'll love the soft, flexible 




















cent of the cases not due to organic 


disease, should not prevent those 


afflicted from leading a normal happy 
]. Pollock of 
Chicago in Today's Health. 


*K 


life, says Dr. Lewis J. 


Accident frequency rates for 1950 
in all industries submitting reports 
to the National Safety 
showed an 8 per cent 
from those of 1949. 


al. 
* 


Council 


reduction 


Plastic oxygen masks, costing only 
40 cents, have been developed for 
use in pressurized planes when pres 
sure may be lost at high altitudes. 
The mask, which fits both adults and 
babies, is plugged into oxygen tubes 
beside each seat, and may be kept 
as a souvenir or disposed of when 
leaving the plane. 

i 

The Federal Security Agency re 

ports that the average length of life 


of white women in the U.S. has 
reached a high of 71 years. The 
average for white men is 65.5 years. 


A preliminary report by Dr. Ter- 
ence Lloyd Tyson of New York City, 
in the Journal of Investigative Der- 
matology, shows that gelatine may 
have a marked therapeutic effect on 
fragile finger nails. In Dr. Tyson's 
study, 10 out of 12 patients who re- 
ceived 7 Gm. of gelatine dissolved 
in water or fruit juice once a day 
were cured of their soft, peeling, 
easily breaking finger nails. Similar 
improvement was also noted in toe 
nails and in the growth of hair and 
evebrows of several patients receiv- 


ing the gelatine. 
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Bc THE A-B-C OF 
B OLE 
RESULTS WITH 


QIt}sOe 


The results of RIASOL therapy in 
} psoriasis are definitely known. Clin- 
ical studies under research condi- 
tions show that RIASOL clears or 
improves the ugly skin patches in 
76Y_ of cases. 

The evolution of 
place in three stages: 

A, the skin patches start to 
clear up in the center. 

B, healing spreads toward the 
circumfere ‘nce of the patch. 

C, first the seales, then discol- 
oration disappears. 

With continued RIASOL applica- 
tions, the incidence of recurrence is 
often greatly reduced. 

RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable non-stain- 
ing, odorless vehicle. 

Apply daily after a mild soap bath and 





healing takes 


thorough drying. A_ thin, invisible, eco- 
nomical film = suffices. No bandages re- 
quired, After one week, adjust to pa- 


tient’s progress. 

RIASOL is ethically promoted. Available 
in 4 and 8 fid. oz. bottles, at pharmacies 
or direct. 


SHIELD LABORATORIES 


eee ewer eee 


RIASOL FOR 


MAIL COUPON TODAY—Test Riasol In Your Own Practice 


12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 








































Before Use of RIASOL 





After Use of RLASOL 
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PSORIASIS 


Keep your sweetness longer 
with the 








A fresh clean uniform is a symbol to your 
patients. It stands for cleanliness. for personal 
freshness, too. Yes, fastidiousness is important 
to you. Now you can keep that fresh clean 
feeling longer with the new finer MUM. 

This new MUM contains a wonder-working 
ingredient M-3 which protects against the 
bacteria which cause underarm odor. It not 
only stops the growth of these bacteria, it 
keeps down their future growth, too. MUM 
doesn’t merely mask odor—it interferes with 
its development. 

You'll like the soft creamy texture of this 
new MUM which makes it easy to put on. There 
is nothing harsh about MUM. Nothing to irri- 
tate the skin. Nor will it harm even the finest 
fabrics. 

MUM’s delicate floral scent will delight you— 
it’s a special fragrance created for MUM alone. 

Keep your sweetness all through the day 
with MUM —the creamy deodorant that prevents 
underarm odor. 








Now contains amazing 
new ingredient M-3—that 
protects against 


odor-causing bacteria 






Swen Opel une gp 
/=~ Guaranteed by > 
Good Housekeeping 
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MUM’s protection Grows and GROWS! 
Thanks to its new ingredient, M-3, MUM not only 


stops growth of odor-causing bacteria but keeps down Né i” 

future growth. You actually build up protection with Cn WOR 
regular, exclusive use of new MUM! Now at your deodorant 
cosmetic counter ! Cam, 

A product of BRISTOL-MYERS COMPANY «* 19 West 50 Street, New York, N. Y. 





How hexachlorophene in 


Dial Soap 


can protect you and your patients! 





Medical research has demonstrated the remarkable antiseptic 
qualities of hexachlorophene soaps. Dial was the first hexa- 
chlorophene soap to win wide public acceptance. People have 
been delighted to find that an antiseptic soap could be so mild, 
fragrant and rich-lathering. Many doctors are recommending 
the protective benefits of Dial Soap for patient use in both 
homes and hospitals. 


e Reduces skin bacterta count as much e Protects infants’ skin—helps prevent 
as 95% when used regularly — re- impetigo, diaper and heat rashes, 
duces chance of infection follow- raw buttocks ; stops nursery odor 
ing skin abrasions and scratches. of diapers, rubber pants, etc. 

© Stops perspiratory odors — prevents e Helps skin disorders —destroys bac- 
the bacterial decomposition of teria which often spread and 

erspiration, which is known to aggravate troublesome pimples 
Pe the chief cause of odor. and surface blemishes. 


You can safely recommend Dial Soap. Dial is 
non-toxic, non - irritating, non - sensitizing. 


Free to Nurses! 


As the leading producer of such soaps, we 
offer you the free booklet ““A Germicidal 
Soap, Its Significance to the Medical Profes- 
sion.’ Send for your free copy today. 
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ARMOUR AND COMPANY 
1355 W. 31st STREET 
CHICAGO 9, ILLINOIS 


From the laboratories of 


See en a OR a iS | 
Armour and Company 


ee 





I. 











Speaks: LEIS TALK 


\ it Q © WE RE JUST PLAIN SCARED to death that they 


. / are trying to put something over on us. an 
——e “Some day we'll wake up to find that thev’ve 
classed us as practical nurses.” Who are the “thev” referred to in 





























these quoted statements? Obviously, they are our nursing leaders, o1 
more specifically, our nurse educators. 

Why should there be such a lack of confidence in our present nurse 
leadership? Why? Because nursing has come to speak a polyglot Jan- 
guage; each specialty clinging to its own argot, and in general not 
understanding that of the other. And the most “foreign” of thes« 
languages is that of our educators. This group, powerful in its influence 
on our thought and action, seems to have advanced into a realm re- 
moved from the common words of our everyday life. In doing so it 
adds to the growing confusion and fears among our rank and file. 

Heard over and over again is: “We don't know what the nurse edu 
cators and other top-drawer people are up to. We can only guess for 
they use such strange words and phrases.” “The League meetings re 
semble the exclusive clubs where the Cabots speak only to the 
Lowells.” “Why don’t nurse educators talk a language we can under 
stand? Has the League gone behind its iron curtain?” We know the 
nurse educators mean well; we cannot doubt their sincerity. They plan 
according to what they believe to be of best interest to profession and 
community. They set up goals accordingly. However, after listening 
to nurses in discussion we are thoroughly convinced that regardless 
of the educational peaks our leaders aspire to, unless the majority of 
nurses know what it’s all about their efforts are doomed to failure. 

As we undertake the solution of any problem, it is natural to start 
with the question, “What is the objective?” This applies with equal 
force to the nurse educators. What is their objective? We believe it 
to be an intrinsic and earnest desire to keep nursing abreast of its 
responsibilities. There are many thousands of nurses among the halt 
million living nurses with “R.N.” certificates who have the same ob- 
jective. The quality or presence of an academic degree has no relation 
to the quality of our ideals. What all of us need is to be more sure of 
the specific plans of our educator group. Nurses are frankly puzzled 
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THE SAME LANGUAGE 


when on one hand they hear that 63,000 more nurses will be needed 
by certain dates, and on the other, they hear the constant stress on 
the need for college degrees. They wonder if it is the hope of nurse 
educators that all of the thousands of new nurses of, say, five years 
hence, be degreed. If not, who shall be? What is in mind for the 
diploma school nurse as the nurse technicians, practical nurses, nurses’ 
aides, are encouraged to multiply? 

These are fair questions. They can be discussed openly with the 
rank and file. The majority of nurses are never afraid to face facts; 
they are only afraid of being led unknowingly. They are not adverse 
to adjusting themselves for the good of the profession and com- 
munity; they want only to know that these adjustments are actually 
for the good of profession and community. 

It is high time for our nursing leaders to reappraise the value of an 
informed profession. We are living in a period that will go down in 
history for its electrifying speed of change. Everyone, not only the 
nurse, needs help in interpreting what goes on around him. Attitude 
as well as vocabulary needs to be understandable. The shocked 
sponse when nurses look askance at our planners’ Babeldom, or ques- 
tion the inference of recommendations, or proposed experiments, is 
not the attitude to strengthen confidence in leadership. 

Educator's proposals are not sacrosanct, and there can be understand- 
ing and respect for ideas whether or not all are in agreement with 
the ideas. It is this understanding and respect that will bind the pro- 
fession together and produce a unified group. Unity will not be the 
product of the magnificent indifference and cool detachment exhibited 
by some of our people in the past and present. 

We should like to see nurse educators meet often with other groups— 
staff, pubtic health, industrial, private duty, head nurses—to discuss 
educational aims and processes. We should like to see them meet with 
an attitude of learning as well as of teaching, for, after all, these 
products of our schools know from practical experience what it is they 
need to meet today’s demands. Conferences with them are as im- 
portant as those held with top people among our allied groups and the 
general educators. Meetings with these other [Continued on page 73] 
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The Lord doth build up Jerusalem; 





He gathereth together the outcasts of Israel; 
He healeth the broken in heart, 
And bindeth up their wounds. 


Psalms of David 


The Nursing Challenge of Israel 


@ AT THE TURN of the century, Pales- 
tine found itself in desperate need 
of doctors, nurses and medical sup- 
plies. Trachoma was blinding the in- 
habitants, every other person was 
suffering from tropical ulcers, the 
land was a pesthole of malaria and 
tuberculosis. 

The cries that from. this 
wilderness were answered in 1912 
by the formation in New York of 
the Hadassah Medical Organization 
under the guidance and _ leadership 


of Henrietta Szold. The first contin- 


arose 


26 


gent of 44 doctors and nurses reached 
the Holy Land in 1918, and by 
1920, Miss Szold had opened the 
first Nurses Training School and the 
Department of Hygiene. Today, 
Hadassah is responsible for the lar- 
gest number of nurses throughout 
the new democracy. But it still has 
a mighty job to do. 

In a country where half a million 
refugees have poured in from the 
concentration camps of Europe, the 
slums of Africa, and the ghettos of 
Arabia, bringing with them the 10 
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plagues of biblical lore which have 
always followed in the wake of per- 
secution, the nurses be- 
comes distressingly apparent. Ty- 
phoid, dysentery, ringworm, measles, 
tuberculosis, and malaria are but a 
few of the diseases which must be 


need for 


combated. 


There are 72 welfare health sta- 
tions among the settlements of Israel 
to which both Arab and Jewish 
mothers bring their young and the 
sick; 85 per cent of Israel's children 
are born under their auspices. 
Trained nurses visit each home be- 
fore and after confinement, teaching 
the rudiments of infant care. They 
also supervise the diet and feeding 
of 50,000 school children. They treat 
the tubercular at the hospitals in 
Safad, the malarial-infested in the 
desert of the Negev, and minister to 
the scrofulous at Beersheba. They 
perform their errands of mercy for 
the newly arrived immigrants in 
damp tents since housing facililies 
are insufficient to cope with the 
rapid influx of immigrants. 

To best appreciate the difficulty a 
nurse faces in modern Israel, con- 
sider “Operation Magic Carpet,” the 
biggest rescue project since Moses 
induced Pharaoh to “Let My People 
Go.” 

Visualize a mass of derelicts held 
in bondage for 3,000 years by the 
rulers of Yemen, a principality in 
Southern Arabia. Here were 50,000 
Yeminite Jews of variegated color, 
some as dark as those who were 
taken from Africa to work the white 
man’s land in America. Diseased and 
illiterate, except for their knowledge 
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of the Old Testament, they never 
knew a bed, shoes, a doctor or nurse. 
They welcomed trachoma because its 
resulting blindness ended all sight of 
their young daughters who were 
scized to be sold as concubines into 
the Moslem harems. 

In 1948, after the Israel victory, 
with the intervention of the United 
Nations pressure was 
brought to bear upon the present 
Imain of Yemen to release these Jews 
from slavery. Many American dol- 
lars of the United Jewish Appeal 
helped to convince the Arabians. 
And the wretched Yeminites, who 
believed that one day their Messiah 
would come from the sky on “eagle’s 


Assembly, 


wings,” were finally carried to the 
Holy Land in modern aircraft. On 
their arrival, all refused hypodermic 
injections, treatment and first aid. 
Since they believed the Messiah had 
already arrived they wanted only to 
be clothed in the white robes of the 
Lord. These simple people actually 
thought they were to be redeemed, 
according to the promise of Abra- 
ham, Isaac and Jacob. 

The mortality rate of these people 
was high at first; one in four died. 
One was overheard to say, 
“If these infants survive the night, 
I will be forced to believe in the 
resurrection of the dead.” Chests were 


nurse 


caved in with rickets. Spontaneous 
bleeding, anemia, ulcers and _ tuber- 
culosis were found together in in- 
dividual cases. One-third had ring- 
worm, and nearly all suffered from 
trachoma. Only tireless patience and 


by Dr. Arthur Victorson 
27 








competence enabled the student and 
vraduate nurses to Overcome super- 
stition. Body dehydration had to be 
the first consideration, as it is in most 


tropical countries. The toxicosis 
treatment——intravenous administra- 


tion of the proper fluids—acted like 
rain falling on parched land. 

When such conditions prevail, 
severe nursing shortage and lack of 
trained personnel can be under- 
stood. Although 120 doctors and 
300 trained nurses supplied the ini- 
tial services for these immigrants, this 
number hardly sufficed, since it 
meant that other important services 
would be neglected. America, among 
other nations, was quick to recog- 
nize the seriousness of personnel 
shortages. As a case in point, Dr. 
John F. Mahoney, New York City’s 
Health Commissioner, sent the first 
of a team of six volunteers to aid 
in the nursing program. These girls, 
who were specially screened for this 
work, realized the primitive living 
conditions they were to face and the 
high incidence of disease among 
the newly arrived immigrants. 

Israel is also attempting to in- 
crease its own resources. With the 
opening of the new Hebrew Uni- 
versity-Hadassah Medical School, 
50 doctors and as many nurses are 
being added yearly to supply medi- 
cal and nursing needs. In addition, 
occupational therapists, radiologists, 
medical social service workers and 


public health nurses are being 
trained. 
The Hadassah hospital, Kupat 


Holim, a governmental hospital, the 


Municipal Hospital at Tel Aviv and 
28 


the Army Hospital in Tel Hashomer, 
the largest in the land, are also help- 
ing to ease the bed shortage. The 
first school for Army Nurses was 
opened more than a year ago under 


the direction of Major Malka Ga- 


gagi, one of the fortunate few who 
escaped Arab massacre when 70 
doctors and nurses were killed on 


their way to Mount Scopus to tend 
the dying at Jerusalem. Already, the 
first year students of this school are 
doing part-time work in the field, 
helping to set limbs and_ suture 
wounds. 

The personal backgrounds of the 
nurses working in Israel are varied. 
Most have suffered themselves and 
alleviate the 
Thev have 


Poland, 


see a chance to sick as 


a form of repayment. 
come from Africa. 
Svria, Greece, America 
and _ the One girl, 
whose family was sent to Siberia by 


Bulgaria, 
Rumania. 
Soviet Union. 


the present regime, was offered a 
nurse’s scholarship in Moscow. In- 
stead, she escaped to Israel, wish- 
ing to practice her profession in a 
free country. 
Another nurse, Peggy H., « 
Israel two years ago to help nurse 
the sick and wounded in the 
for liberation against the 


Arabs who were 


came to 


war 
32 million 
determined to ex 
terminate 500,000 Jewish defenders. 
Although an Irish Protestant, she 


declared that “liberty was worth 
fighting for, wherever the battle- 
ground.” She departed after the 


but the 
Land had seeped into her 


battle had been won. 


Holy 
blood, 
returned. “I want to 


and she soon 


throw my [Continued on page 61] 
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NURSING SUPPLY situation is 
steadily becoming more critical. It 
is expected that by 1954 we will be 
short 49,000 of the nurses needed to 
meet the demands of our growing 
population. The greatest shortage 
lies in the hospital nursing field; al- 
ready thousands of general duty po- 
sitions are unfilled, while hospital 
bed occupancy keeps right on. 

Our profession is working vigor- 
ously to recruit more young people 
for the nursing schools. Professional 
nursing still attracts them, but so do 
many other lines of work, especially 
in women’s new occupations. In the 
past, there were many discrimina- 
tions against women, both in profes- 
sional schools and in industry. These 
are gone today, consequently, the 
competition for young women’s in- 
terest is rugged. Margaret West® 
estimates that “if the present condi- 
tions surrounding nursing education 
prevail, it can be predicted that the 
number of nurses in graduating 
classes during the next 10 years will 
average 31,000 and 32,- 
000.” This is not much contrast with 
the present, for in the past 10 years 
296,661 nurses, including the Cadet 


between 


Corps, have graduated—an average 

*“Estimating the Future Supply of Pro- 
fessional Nurses,’’ American Jornal of Nurs- 
ing, (October, 1950), pp. 656-58. 
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CANDID COMMENTS— 


On Economy and Consideration 


of almost 30,000 new nurses a year. 

The profession is giving money 
and high effort to the study of nurs- 
ing functions in order to learn the 
lines of between the 
nursing jobs. It is working hard to 
bring in non-professional workers to 
take over the duties professional 
nurses can relinquish—but the num- 


demarcation 


ber of well trained, registered prac- 
tical nurses is not keeping pace with 
the demand. The profession is com- 
mitted to an economic security pro- 
gram aimed at removing the ob- 
stacles of inadequate pay and un- 
favorable working conditions that re- 
tard recruitment and depress. staff 
morale. 

The logical next move is a better 
use of the supply of nurses we al- 
ready have. This is a project quite 
as important as any of the others, in 
fact, part of the profession’s success 
hinges upon the success of this. John 
Strohm states in The Country Gen- 
tleman the title “Are You 
Wasting Labor,” that the good far- 
mer wastes up to 20 per cent of his 
labor; the average farmer wastes up 
to 40 per cent; and the below average 
farmer wastes up to 75 per cent. I 
wonder if these figures can’t be ap- 


by Janet M. Geister, R.N. 


under 
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plied to the use of nurses in some 
hospitals? In recent years there has 
been some improvement, but the old 
idea that nurses are expendable is 
still far from routed. 

Once upon a time when jobs were 
scarce and nurses plentiful, it was 
easier to replace nurses than to pre- 
serve them. This created attitudes 
that linger on and set the pace in 
establishing salaries and working 
conditions. Even today there are 
some authorities who seem to be- 
lieve that the supply of nurses. is 
inexhaustible; that nurses must still 
“live a life of sacrifice.” The too fre- 
quent lack of scientific planning in 
the use of personnel, the absence of 
job classifications and skilled place- 
ment of workers brings waste that 
seriously drains the nursing supply. 
These wastes relate not only to the 
waste of nursing already at hand but 
to the supply to be recruited from 
retired or inactive nurses. Scientific 
classification of the nursing job, fol- 
lowed by skilled placement of per- 
sonnel cost money and time, but it 
seems to me they are in the cards. 
Business and industry have found 
such measures not only necessary 
but highly profitable. The shortage 
of hospital personnel and the strong 
trend toward better wage scales 
make it imperative to sort out the 
jobs according to the skill they re- 
quire and the wages they command. 
A profit-making industry does not 
have the foreman and laborer doing 
the same jobs, even in part, yet such 
incongruities aren't rare in hospitals. 

It is good business to measure the 
steps and count the motions an em- 
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ploye must take in doing a job— 
and to trim them to size. A stenog- 
rapher does not walk a half block 
for an envelope; her desk is a com- 
pact working unit. Kentucky dairy- 
men, according to Mr. Strohm, cut 
the 150 labor hours per cow given 
in the dairy barn in a certain period 
to 50 “by using carefully planned 


build- 


ing arrangements for dairy chores. 


work methods and effective 

Contrast this with a nurse in one 
hospital who takes the elevator to a 
sixth floor central drug room for two 
aspirin tablets, and a head nurse in 
another who must give written ac- 
count for every tablet and_ pill in 
shift of 


duty. Once during a survey, I came 


the cupboard after every 


across public health nurses writing 
the patient’s name and address and 
the name of the physician 11 times 
in the admitting process. When at- 
tention was focused on this, it was 
cut to two. The trouble in this in- 
stance was the same 
both — the 


nursing offices were constantly send- 


as In many in- 


stitutions business and 
ing up new, separate orders, but no 
authoritative person was at hand to 
studv the whole job given nurses to 
keep it in balance. In another health 
department survey, we found eight- 
hour-a-day nurses putting in over 


two hours daily in clerical work; 
“downtown” doctors kept adding to 
the facts they wanted. 

We do not have to wait for a sci- 
entific job classification to spot the 
waste in these and_ similar per- 
formances. An observant, thoughtful 
person can count writing hours and 
forms; the time and steps that go 


August R.N. 1951 


into fetching; the distances between 
record, utility and supply rooms—dis- 
tances that could be reduced by the 
use of grey matter and some dollars 
for the mason and plumber. A re- 
ceptive observer would find many 
nurses with sound ideas about short 
cuts. Of course, there are institutions 
in which these matters have had in- 
telligent attention, but there are oth- 
ers with little evidence of it. Re- 
cently, I saw the shining new wing 
of a hospital in which the equip- 
ment, blending of colors and com- 
fort, represented the last word in 
hospital decoration. But in every two- 
bed room the space was so poorly 
planned that it was necessary to pull 
a bed into the corridor whenever a 
stretcher patient was brought in. It 
is the nurses who will pay the most 





for that grave oversight in planning. 
The need for analyzing nursing 
jobs, and gaining knowledge in 
where the skills and experiences of 
nurses count most, has special mean- 
ing for nurses returned from inac- 
tivity. Some are veterans whose phy- 
sical strength cannot match that of 
the 22-year-old on general duty—and 
eight hours of general duty does take 
strength. But these nurses have an 
invaluable store of judgment and 
understanding won from rich ex- 
perience, and undiminished skills of 
hands and head. Surely the hospi- 
tal with its enormous demands on 
human abilities has a place for these 
things. Ewan Clague, U.S. Commis- 
sioner of Labor Statistics says “ 
one finds many occupations where 
experience [Continued on page 62] 
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“NOW | see it." 


August R.N. 195! 


31 





| 


@ wHaT A Day it would be if a pa- 
tient on admission to a_ hospital 
might be asked whether she pre- 
ferred lavender, mint, gardenia or 
old spice. And, having stated her 
choice, could relax and look forward 
to a pleasantly perfumed hospital 
stay. 

Does this seem far-fetched? Per- 
haps. But just look at the odor- 
vanishing miracles already produced 
by pharmaceutical ingenuity and in- 
ventiveness in the shape of the little 
| green chlorophyll tablet. 

Not long ago a small group of 
nurses was called together to dis- 
cuss the problem of “smoking on 
duty.” A supervisor, perturbed over 
repeated complaints from patients 
about offensive smoking odors on the 
nurses breath, was lecturing the 
girls on smoking during working A 
hours or shortly before reporting for irk 
duty. She admitted that she enjoyed 
a smoke herself after lunch and in F. 
the middle of the afternoon, and ap- "4 
preciated the fact that the girls 4~(P>oy 
enjoyed a puff now and then, but ,“ }/ ; 
their first duty was to the patient. // 
A sick person, she said, usually ob- \\ e 
jects to having a nurse about who rail f 
reeks of cigarette odor, or any other 
kind of odor. - 5 

The girls thoroughly agreed with = — wy = 
the supervisor for they knew that ee Nes 7 — 


they themselves disliked having doc- a 7 - 
tors, dentists, hairdressers, or any- — 
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by Julie E. Miale, R.N. 


one, for that matter, attend them 
who was afflicted with one or more 
types of body or mouth odors. How- 
ever, there was a great deal of un- 
easiness and dissatisfaction when it 
seemed that the only solution to the 
problem was to revoke all smoking 
privileges. 

Then one young woman informed 
the group about the green tablets 
that were being ordered for patients 
with malodorous afflictions. She cited 
the case of a woman with a cecos- 
tomy who acquired so offensive an 
odor that the patient occupying the 
room with her insisted that she be 
transferred to another room. The pa- 
tient herself complained bitterly to 
her physician, for the odor was sick- 
ening to her as well. In desperation 
the doctor decided to try the new 
chlorophyll tablets. It took a lot of 
chlorophyll to turn the trick, but six 
of the tablets daily cleared up the 
odor almost immediately. 

The nurse went on to say that she 
had done a week of personal re- 
search on her own and was sold. The 
supervisor and the staff nurses, con- 
vinced by the evidence, decided that 
chlorophyll warranted a trial, and 
thus the smoking crisis was averted. 

What is this magic chlorophyll 
that helps to keep us from offending 
our fellow human beings? For years, 
some of the world’s greatest scien- 
tists have attempted to untangle the 
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chemical mystery of chlorophyll but 
progress has been slow. However, 
this lack of knowledge has not in- 
terfered in any way with the pro- 
gressive steps taken to utilize this all 
important pigment of nature. 

In the spring and summer we are 
surrounded by chlorophyll for it is 
the green coloring in plants, the 
coloring most often found in nature. 
Plant life is not possible without it, 
and only a few plants of the lowest 
order, such as mushrooms, have 
managed to adapt themselves to live 
without it. Its peculiar property of 
utilizing the energy of the sunlight 
in converting water, carbon dioxide, 
mineral and other inorganic sub- 
stances into: organic complexes es- 
sential to plant metabolism is the 
keystone of the whole structure of 
life. 

It is surprising that up to now so 
little use has been made of this pure 
and natural coloring matter, since it 
appears to be available in such large 
quantities. Actually, though, it is not 
easy to isolate chlorophyll on a large 
scale for plants contain a relatively 
small quantity of it (about one per 
cent or less in dry matter). 

The first person to produce evi- 
dence of chlorophyll’s therapeutic 
value was Dr. Emil Burgi, who 
claimed that its topical application 
stimulated epithelial growth and ex- 
erted a [Continued on page 71] 
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A CALL 
TO UNITY 











Since his graduation from the Bellevue School of Nursing in 
1929, Weston A. Ruth, R.N., has done private duty nursing, 
psychiatric nursing and for the past 15 years, prison nursing. 
Mr. Ruth says that his attitudes toward nursing, as expressed 
in “A Call to Unity,” are probably derived from his early life 
on a midwestern farm and more recently from his residence in 






Ronald B. Johnstone 


a rural community where cooperation is an essential factor in 
meeting the public’s needs. 
















@ THE COORDINATION of nursing 
services on a local, national and 
even world level is necessary to 
justify our recognition by society, 
yet we still find short-sighted nurses 
who would like to promote their 
own specialties at the expense of 
total nursing. 

Whether we achieve the goal of 
total nursing will depend on several 
important conditions. First, nurses 
must know one another; they must 
understand and respect the type of 
work others are doing. Second, the 
mutual problems in all areas—func- 
tional, economic and social—must be 
studied by all concerned. Finally, 
we should all know the economy and 
needs of the whole community. 

That these conditions are far 
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from being recognized was evident 
at the 1950 Biennial Convention at 
San Francisco which I attended as 
a delegate and a member of the 
General Duty Section. Many of 
those present at our section meet 
ings obviously did not know the 
plans offered by the Structure Study 
Committee or they were ill-informed 
about the implications of each plan. 
Many feared that our section would 
lose its autonomy even though the 
plan adopted by the House of Dele 
gates actually strengthens all of the 
sections. 

Although progress was made in 
several areas, the general trend of 
this section’s meetings was toward 
the negative. The most vocal people 


were those who _ bitterl\, opposed 
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any discussion which involved the 
understanding of the problems and 
the functions of other sections and 
organizations. Any attempt to es- 
tablish a unity of purpose or a feel- 
ing of camaraderie was attacked by 
delegates who seemed to have come 
to the Biennial with the avowed 
purpose of seeing their own ends 
accomplished. 

Listening to the various argu- 
ments, I could not help but feel that 
local experiences in limited areas 
were largely responsible for the at- 
titude of those who opposed _pro- 
gress. I agree that personal experi- 
ence can be bitter and that one 
might believe that local conditions 
prevail throughout the country, but 
it does seem that an open mind and 
a better understanding of the prob- 
lems of the whole organization are 
more important than the attainment 
of personal ambitions. 

It was apparent at the Conven- 
tion that some nurses, in order to 
achieve their own purpose, would 
so develop sectionalism as to elim- 
inate the whole organization and 
have in its stead a number of small 
organizations. Such a__ situation 
would indeed be catastrophic. If the 
sections and organizations broke up 
into individual groups, each weak- 
er than the whole, the breach be- 
tween the various groups would 
widen, and the cooperation that is 
so essential to total nursing would 
be set back many years. 

Now that we have accepted the 
two-organization plan, General Du- 
ty Section members have a greater 
responsibility, one that ought to 
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give us pause and make us think 
long and carefully before we ex- 
press an opinion or decide on poli- 
cies. Being a comparatively new 
section, we shall probably suffer 
from growing pains, but at the same 
time little but our own inadequacy 
stands in the way of progress. With 
the newer concepts of total nursing 
in mind and the memory of our er- 
rors still keen, we should work to- 
ward the next Biennial with the fol- 
lowing precepts in mind. 

P Develop the General Duty Sec- 
tion with the purpose of cooperation 
with all of the other sections and 
organizations. 

P Elect to important posts only 
those who are responsible and who 
have broad views. 

P Select delegates to conventions 
more carefully. 

P Refuse to allow local and limi- 
ted area difficulties to color our 
thinking on wider planes. 

> Keep in mind that we progress 
only in relation to our contribution 
to the social order of the entire com- 
munity in which we live. 

The future of nursing will depend 
on how well we plan for it; our fail- 
ure to include the patient in all of 
our considerations will make impos- 
sible any real or lasting success. If 
we expect to advance at the expense 
of other nursing groups our progress 
will be short-lived, the public which 
needs our services will be sold short, 
and so shall we because public 
opinion will turn against us. Unity 
and sectionalism are incompatible. 


by Weston A. Ruth, R.N. 
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M@ THIS IS THE SEASON of the year 


when records and fever charts are 
replaced by the travel paraphernalia 
of roadmaps and time-tables. A 
happy exchange for most nurses, but 
for the victims of transportation not 
quite so pleasurable. Motion sensi- 
tive individuals view ocean liners, 
trains or automobiles with queasy 
misgiving; to them even a magic 
carpet would have no allure. 

It goes without saying that almost 
everybody will succumb to varying 
degrees of motion sickness under 
certain conditions. One of the many 
studies conducted during World War 
Il demonstrated that “in flights ex- 
ceeding two and one-half hours, and 
performed under normally-expected 
variations of flying conditions, more 
than one quarter of the passengers 
may be expected to become airsick.”! 
And sailing appears to affect even 
more people. It has been estimated 
that over 90 per cent of inexper- 
ienced passengers will become sick 
when subjected to the motion of 
boats in particularly heavy seas. In 


IPhysiological Review, (October, 1949), p. 311. 
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certain combat landing operations 
almost all personnel were said to 
have suffered seasickness. 

The severity of the motion sick 
ness attack will depend on the de 
gree of sensitivity and the type and 
amount of the motion encountered. 
The usual warning signals are yawn- 
ing, cold sweats, salivation, a green- 
ish pallor and sometimes hiccuping, 
followed by nausea, vomiting and 
occasionally giddiness. If sickness 


continues for any length of time, 
there may be weight loss, dehydra 
tion, acidosis, lowered blood pres- 
sure and depression. Such severe 
cases are sometimes found on long 
ocean trips where there is no relief 
from the causative motion. 

What is the mechanism in motion 


makes the 


intestinal system react in such an 


sickness which gastro- 


unpleasant manner? Contrary to 
popular belief, or the belief of those 
not so affected, it is not solely psy- 
chic, although psychic factors may 
be contributory. Even such animals 
as dogs, cows and chickens, who 


would not be expected to have any 


August R.N. 1951 





WUC TCC 


ae 











I a ca OE ag age EE ct cet NU ce ce I cg I cg ct 


) 







—  ——————————————— 

A; a ag tg gg nag OO fgg 
~2 < gg gg tga tag ON ag GOO ng aa GM OT 
0 a SSF 


: 





preconceptions of seasickness, are 


apparently not immune to this con- 





dition. While most authorities do not 


place the blame on any one organ, 
they are generally agreed that the 
; vestibular apparatus of the inner ear 
and certain structures of the cerebel- 
lum are of considerable etiological 
importance. It has been shown that 
nausea and vomiting may be _ in- 
1 duced by any irritation of the ves- 
tibular apparatus, and that when this 





body balancing apparatus is de- regained, as evidenced by the fact 
‘ stroved, there is no adverse reaction that sea-going passengers frequently 
to motion. Also, dogs that have had get over their seasickness, and ac- 
7 their cerebellar nodulus removed, quire “sea legs” for the remainder of 
have shown no ill effects from swing- _ the voyage. 
r ing back and forth. Disturbance of vision and _ kines- 
| According to one theory recently — thetic sense are considered by most 
propounded, motion sickness is the doctors in this field to be important 
m “result of a break in accomodation — factors in motion sickness. When a 
| by the spinal and medullary centers — passenger sees rapidly moving  sur- 
i from continual unusual stimuli aris- roundings from a train window or 
7 ing in many organs.”* Ordinarily, glances out of a plane window at the 
the sensations from the vestibular, dipping horizon he may have a vague 
a proprioceptive, visual and other feeling of uneasiness even though he 
Js senses cause the body to adjust au- doesn’t actually surrender to the mo- 
tion sickness syndrome. Also to be 
no 2U.S. Armed Forces Medical Journal, (Sep- ‘ : ‘ ae 
e tember, 1950), p. 981 considered are [Continued on page 55] 
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by Frances Lewis R.N. 





tomatically to changes in its relation 
to the force of gravity. However, 
when the cerebellar, medullary and 
spinal centers, where the sensations 
are correlated and_ integrated, re- 
ceive repeated doses of unusual 
stimuli, it is more than they can 
cope with, and there is a spill over 
to other medullary and higher cen- 
ters with resultant symptoms of mo- 
tion sickness. This theory also ad- 
vances that accommodation can be 
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DIMENHYDRINATE N.N.R. 
(Antihistaminic) 








PROPRIETARY NAMES: Dramamine 
PHARMACOLOGY: Dramamine, an antihistaminic drua 


phenhydramine or Benadryl, but its antihistaminic properti 
efficacy in preventing or aborting seasickness and car 
demonstrated but its effect in airsickness is apparently not 
mode of action is not definitely known, but it has 
laxation of smooth muscle in the gastro-intestinal tra 
ephedrine-like action and by a direct depressant 
There is some inconclusive evidence that it may 
action on the medullary vomiting center. The drug has | 
in combating the vertigo encountered in Meniere's disease a 
and the nausea and vomiting of pregnancy. 


DOSAGE: Dramamine is available in 100 mg. scored tat 
50 mg., every four to six hours. For best results, motion 
to take initial dose 30 minutes before the boat leaves 
before car, plane or train departure. 


UNTOWARD ACTIONS: These are similar to those found 


effects of nausea and drowsiness are apparen 
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PROPRIETARY NAMES: Marketed under Chlorobutanol and 
PHARMACOLOGY: The chloral derivative, chlorobutanol, resen 


in its physiological actions but it is less irritating to the ston 
of pharmacological actions including antiseptic and local anestt 
account for its use as a local anesthetic in dentistry and minor s 
as a preservative for parenteral solutions. 


ts principal theraps 
in the treatment of nausea and vomiting, especially in seasickr 
and carminative effect is due partly to the desensitization of 

of the gastro-intestinal tract through its anesthetic action. The 


the central nervous system causing a sedative or tranquillizing 
nervous individuals. 


DOSAGE: Chlorobutanol is available in powder, capsules, inhalant 
powder, Average oral dose for prevention of motion sickness 
peated in one-half hour if necessary. A saturated aqueous sc 
taneously for local anesthesia. 


UNTOWARD ACTIONS: As in the case of other chloral derivat 


the drug may cause cardiac and respiratory depression. 
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SCOPOLAMINE PREPARATIONS 
(Central Nervous System Depressants) 





PROPRIETARY NAMES: Scopodex, Vasano, Mothersill's Seasick Remedy and other 
products. 


PHARMACOLOGY: The most important of the atropine series of alkaloids are 
atropine, hyoscyamine and hyoscine (commonly called scopolamine). Scopolamine 
preparations are frequently employed in motion sickness not only because of their 
ability to depress the medullary vomiting center but also because of their de- 
pressant action on gastro-intestinal motility and glandular secretions. Scopolamine 
hydrobromide was formerly widely employed in combination with morphine to 
produce the so-called ‘twilight sleep'’ during labor. It is generally used as a sedative 
or hypnotic in agitated or maniacal states, in spastic states, postencephalitic 
parkinsonism, and in withdrawal treatment of narcotic or alcoholic addicts. 

DOSAGE: The average adult oral dose of scopolamine hydrobromide in motion 
sickness may range from 0.6 to |.2 mg. In the prevention and relief of motion sick- 
ness, the average adult dose of Scopodex, a drug said to produce less toxic reactions 
than s lamine, is tw ellets repeated as needed. Preventive dose should be 
taken one-half hour before departure. 


UNTOWARD ACTIONS: Scopolamine hydrobromide may occasionally cause marked 


delirium in sensitive pe 1s particularly in painful conditions where no analgesics 
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are given. One of the xic effects is a dry 








AMOBARBITAL SODIUM N.F. 
(Sedative, hypnotic) 





PROPRIETARY NAMES: Amytal Sodium 
PHARMACOLOGY: Classified as a short-acting barbiturate, Amytal Sodium is 


similar to barbital in its actions and uses but not so apt to produce untoward after 
effects. It is employed as a sedative or hypnotic in insomnia, as a preliminary medi- 
cation before anesthesia, and as an adjunct to analgesic drugs. In tetanus it is given 
to control convulsions. Although Amytal Sodium is not considered a specific for 
motion sickness, it may help to prevent or alleviate a motion sickness attack by 
sedating the sensitive individual. For this reason, it was chosen as one of the drugs 


in the motion sickness preventive capsules used by the armed forces during World 
War Il. 


DOSAGE: Amytal Sodium may be given by mouth, or by rectum in a solution of 
powder and water, or in capsule form. Intravenous administration is dangerous and 
should be conducted only by properly qualified personnel. Dosage in motion sickness 
may consist of the usual sedative dose ranging from 65 mg. to 100 mg. 


UNTOWARD ACTIONS: Restlessness, excitement, skin rashes and collapse may occur 
in sensitive individuals, and continued use may lead to habituation. Overdosage may 
result in stupor, and possible depression of the respiratory and vasomotor centers. 

















Ewing Galloway 


Picking the Winners 


The Group Oral Test—A Selective Device 


“inter- 
viewed” at some time—for college 


Matt or vs have been 
entrance, for a job, perhaps for 
sorority membership. A few of us 
have been the interviewers and who 
can say which participant suffered 
more? In civil service agencies the 
most frequent form of interviewing 
applicants for nursing positions has 
been the oral board interview, a pro- 
cess whereby one poor, applying 
lamb is led before at three, 
sometimes five, critical lions to be 
viewed and evaluated for a 30-min- 


least 


ute period—a period which proved 
to be either an ordeal or a pleasant 
occasion, depending on the skill and 
dispositions of the lions. 

In voluntary agencies the job in- 
terview is frequently conducted by 
one person only, the director of nurs- 
ing service, or by a supervisor as a 
preliminary screening measure. In a 
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very large agency it is done by a 
personnel director. This is the tradi 
tional “personal interview” in which 
there is an exchange of mutual im 
pressions and vital bits of job in- 
formation are brought to light, and 
steps are taken toward the formal 
offer of the job and its acceptance. 

Of course, other steps support the 
process of selecting candidates for a 
position: written tests, ratings of 
training and experience against ob- 
jective scales, and the trial of the 


candidate during a probationary pe- 


riod. Written references from pre- 
vious employers might be included 
here except that they cannot be 


rated and are notoriously unreliable! 
But of all these procedures the inter- 
view is the oldest step in the ap 
pointing process. 

When there 


for one position all fairly well quali 


are several applicants 
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fied and all successful in a written 
test, the oral interview assumes more 
importance as a selective device. 
Yet, neither the personal interview 
nor the oral board interview has 
proved an entirely satisfactory and 
valid method of selection. For one 
thing, both methods are time-con- 
suming; never less than 30 minutes 
are given to each candidate. Both 
put the candidate under a certain 
amount of strain, especially in the 
presence of the oral board. Then, 
too, many applicants can put up a 
good front for 30 minutes; talk glib- 
ly and appear informed, yet be un- 
able to make good on the job. Some 
of us have even seen the positions 
reversed in an oral interview, the 
candidate adroitly managing to ask 
the questions while the board an- 
swers them! Too often in the vol- 
untary agency the applicant may be 
passed from one executive to an- 
other in a series of uncorrelated in- 
terviews which leave everyone con- 
fused. On the other hand, in the 
small agency, the appointment may 
depend on the opinion of just one 
person. All of these drawbacks have 
intensified the search for a more 
satisfactory and impartial way of in- 
terviewing applicants. 

In an attempt to overcome these 
obstacles, various types of organiza- 
tions have experimented with a radi- 
cally different type of interview dur- 
ing the past four years. This is called 
the group oral test (sometimes the 
leaderless group discussion test). It 
consists of asking five to eight can- 
didates to sit down together and 
discuss, in the unobtrusive presence 
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of three to seven judges, some im- 
portant problem or situation perti- 
nent to the job for which they are 
applying. The candidates may be 
notified beforehand what the topic 
of conversation is going to be so 
that they can prepare for it; or the 
situation may be presented to them 
at the interview, and time given 
them to become acquainted with the 
details of the problem before dis- 
cussion begins. After that, for an 
hour the group sits informally 
around a table and tackles the situa- 
tion from any or all angles. The ap- 
plicants may choose a chairman if 
they wish or they may wander all 
over the lot in an effort to bring their 
information to the fore. However, 
it is hoped by the raters that some- 
one will guide the conversation into 
the main issues and steer clear of 
fruitless by-paths. 

During this interview, the raters, 
with their previously prepared scor- 
ing sheets, sit well back from the 
group, taking no part in the conver- 
sation. After the discussion period 
and the departure of the applicants, 
they compare scores and impressions 
and rank the candidates. 

What do they score? Top billing 
goes to such points as voice, poise, 
appearance, courtesy, ability to ex- 
press ideas, use of words, organiza- 
tion of thought, presentation of 
points, leadership, appreciation of 
implications in the issues, knowledge 
of basic principles and grasp of the 
meaning of the total situation. 

It is evident that the problem of- 
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fered and the situational set-up must 
be of sufficient import to occupy 
an hour. In addition, it must be 
fairly detailed, specific and essen- 
tially realistic. The raters must think 
the problem through themselves and 
list some of the points they want 
handled. A few attempts have been 
made to let the group pose its own 
problem, but considerable time was 
consumed and results were not too 
satisfactory. 

There must be enough raters to 
cover the points on which scores are 
taken; a ratio of seven raters to 
eight candidates is not considered 
too great. Not all of the raters should 
be nurses; there should be a person- 
nel director, a psychologist, an edu- 
cator, a social worker, a vocational 
guidance director or an experienced 
employer in the group. The nurse 
raters must be familiar with the re- 
sponsibilities of the job for which 
the applicants are being chosen. In 
any interview of this type, a test 
technician should assist in formulat- 
ing the situation, the scale of rating 
and the interpretation of the scores. 

A typical situation, not actually 
used as far as I know, might be 
arranged for senior staff nurses in a 
hospital with a small professional 
nursing school where the problem of 
adding licensed practical nurses is 
under consideration. The group 
might be asked to discuss the situa- 
tion from the point of view of need 
for that type of service, relationships 
between students and staff, duties, 
orientation, team function and safe- 
guards to patient service. 

The same situation could be lifted 
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into the area of administrative posi- 
tions by asking for discussion of 
costs, studies of need, effect on pro- 
fessional school, policies involved, 
preparation of members of other de- 
partments for this addition to the 
staff, supervision and programs of in- 
service training. 

For public health positions, the 
problems again must be those typi- 
cal of the job for which application 
is being made. The event of a polio 
epidemic might present enough fa- 
cets to warrant an hour’s discussion, 
especially if the staff nurse’s respon- 
sibility to families, use of volunteer 
service and. thx development _ of 
health education materials were dis- 
cussed. This topic could also be 
stepped up to the administrative 
level by asking about the employ- 
ment of emergency personnel, cur- 
tailment of other phases of the pro- 
gram, aid from out-of-town sources, 
relationships to other community 
agencies and staff training. 

Those who have had experience 
with the group oral test cite the 
following advantages: 

{ The candidates are at ease. They 
forget the raters in their interest in 
the problem. 

¢ An hour’s observation of the 
candidates behaving naturally and 
concentrating on a real situation is 
of more value than 30 minutes of 
aimless conversation with one nurse 
alone. 

{ Raters are entirely free to focus 
on the evaluation; no responsibility 
rests on them for directing talk or 
bringing out facts. 

{ Thereality [Continued on page74} 
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From a Father's Point of View 
‘ by C. W. Hackensmith 


n @ sINCE my wife and sister are both requirements? Chemistry should be 
, R.N.’s, I have been watching the — skipped in high school and taught as 
- nursing profession from the sidelines a part of the nursing curriculum 
L, for some 20 years, and believe that either at the training school or at an 
r your own professional organizations adjoining higher educational institu- 
ae which establish the pre-requisites for _ tion. By all means the course should 
rt entrance to schools of nursing are to cut across elementary and organic 
- blame for the present shortage. chemistry and should be practical, 
My twin daughters who were inter- but elementary chemistry in high 
- ested in entering a nursing school school cannot do this. Anyway, i 
y were patiently studying a National my estimation organic chemistry is 
- League of Nursing Education pam- more useful to the nurse and a few 
i phlet outlining the requirements for fundamentals in elementary chemis- 
”" entrance into nursing schools. try is all that is needed to manage 
ty Frankly, after looking this over, I do organic chemistry. 

not think that nursing leaders are Why don’t you conduct an honest 
i really sincere in encouraging young job analysis to see what nurses actu- 
- women to enter the nursing profes- ally need? Too often those persons 

sion. Such requirements! May I ask w ho have escaped these educational 
éJ vou to defend the mathematics, hurdles are the ones who place spe- 
” physics and chemistry? Where do cial emphasis on them. This happens 
nurses use these? If you purposely — in every profession, and is generally 
. were choosing a hurdle to eliminate done to eliminate candidates under 
“ young women, you could not have the guise of improving the profes- 
; done better. If a girl is good enough — sion. Knowing some of your people 
in to jump these hurdles, she should and the wonderful nurses they are, 
si look forward to a college education I can’t help but wonder how they 
re, which will prepare her for a more’ ever did without mathematics and 
vi lucrative profession. That type of — physics. 
is girl will never be satisfied with the At onetime there was a superin- 

routine duties of nursing. tendent of the Francis E. Willard 
74] Why not liberalize your entrance Hospital at Chicago, Illinois, who 
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understood nursing education and 
the kind of young women it would 
take to stay with it. In the early 
1920’s, Charlotte Waddell got the 
idea of advertising in small-town 
newspapers throughout the Mid- 
West for young women who would 
like to take up nursing. She took care 
of their education by make-up work 
in nearby institutions in what must 
have been a wonderful program. The 
efficient nurses who graduated un- 
der her program are her greatest liv- 
ing memorial. We need more women 
like Miss Waddell on the planning 
committees of the National League 
of Nursing Education—women who 
have their feet on the ground and 
who are not anticipating the entrance 
requirements for nurses in the year 
2000 A.D. 

Why not give prospective nurses a 
liberal education sans mathematics, 
physics and chemistry. Let general 
science be substituted for physics. 
Biology, botany, 
health education, English composi- 
tion and _ literature, 


home economics, 


social studies, 
physical education, typing and many 
other courses in the high school cur- 
riculum will “train” students’ minds 
sufficiently for the gruelling years 
ahead. If you want to include more 
than this, then you should lose young 
women to public health work, in- 
dustry and other fields requiring 
more than skill in giving glucose 
and hypodermics. 

Young women interested in nurs- 
ing should have a clear-cut idea of 
what nursing is and what its related 
fields have to offer. As a bystander, 
I see three distinct roads by which a 
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young woman might travel: 

1. Practical nursing. The practical 
nurse is a worker who travels in a 
limited fashion over the educational 
route followed by the R.N. You peo- 
ple must recognize these workers as 
members of the family and stop be- 
ing so uppity. Take them into the 
fold, so that you can regulate them; 
don’t fight them, but rather let them 
know that you want to help. Of 
course, there are some trying situa- 
tions, but some day, in spite of your 
fussing, these practial nurses will be 
a boon to the R.N. Practical nurses 
have their place in nursing, and what 
is more, the public wants them. 

Practical nurses should be high 
school graduates from a liberal arts 
curriculum sans mathematics, phys 
ics and chemistry. Their training 
could be accomplished in about a six 
months’ course at a nursing institu- 
tion. Like nurses, they should pass 
state board examinations. Personally, 
I believe their pay at present is too 
high for their preparation. Something 
should be done about this by your 
professional association. 

2. Professional nursing. I have al- 
R.N.’s_ high 
school prep: aration. I think your pres- 
ent nurse’s 


ready discussed the 
education could be re- 
duced to two years without too much 
harm done to the eventual product. 
Young women who enter the nursing 
profession should have some assur- 
ance that the public will not confuse 
their role with that of practical 
nurses. Only through public educa- 
tion can your professional organiza- 
tions clarify the duties of the prac- 
tical nurse [Continued on page 66] 
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THE NEWS: Looking Ahead 


THE PRICE: $8.00 


When fall comes around your pro- 
fessional as well as off-duty ward- 
robe needs a lift. We've chosen this 
good-looking uniform from White 
Swan because we like its many fash- 
ion points: three-quarter length 
sleeves, stand-up collar and the pin- 
tucked vestee front. The pockets are 
roomy and there's a yoke in the back 
to allow for plenty of action. It 
comes in both acetate and poplin 
and is available with long sleeves. 


Sizes: 9-15, 10-20 
Manufacturer: White Swan Uni- 


forms, 1350 Broadway, New York 
City 





FASHION NOTES 
for NURSES 








THE NEWS: Crocheted hat 


THE PRICE: $5.95 


This is the hat you'll we 
cheted wool crown can 
different shape each time 
like it with a big chunky 


pulled through the loo; 


green, white, black, navy 
Manufacturer: Dani Mil! 


St., New York City 


SHOP 
TALK 


THE NEWS: Convertible Suit 
THE PRICE: $65 


At the top of your fashion shopping 
list for fall you'll usually say ''a good 
suit, one | can dress up or down to 
suit the occasion.'' Here's the an- 
swer: a suit of Julliard’s royal blue 
Planateen that converts easily with 
your accessories. 


Sizes: 10-20 


Manufacturer: Newbury, 
37 Leon St., Roxbury, 
Mass. 


sr all fall: its cro- 
be tucked into a 


you wear it. We'd 
pin or a ribbon 


. In grey, red, kelly 


and brown. 


inery, 15 West 39th 





THE NEWS: Sized to Height 
THE PRICE: $19.95 


We feel that this is an outstanding 
dress because it has been sized to 
height and will look just as well on 
the 5'2" miss as on her long-legged 
sisters. It is made of Pacific Mills 
wool crepe in a heavenly shade of 
deep brown, and its trumpet skirt is 
real fall news. 


Sizes: 10-20 


Manufacturer: Murray White, 560 
Haryson Avenue, Boston, Mass. 


THE NEWS: Fall Vintage 
THE PRICE: =about $30 


This dress can well become the 
backbone of your wardrobe. It is 
made of Wyner's wool jersey in 
a frosted grape shade. Its cut is 
right for all ages and becomes 
many types of figures. 


Sizes: 10-20 


Manutacturer: R. Leonard Corp., 
66 Middle Street, Lowell, Mass. 








THE NEWS: Easy Walking 
THE PRICE: $8.95 


Ever walk on air? You can come 
pretty close to it by wearing these 
shoes. Their soles are a thick wedge 
of rubber crepe (easy to clean with 
an old toothbrush and soap and 
water), with heel and toe reinforce- 
ments. The uppers are of white elk 
and, because there's no detail, they 
too are easy to clean. 


Sizes: 6-10 slim, 5-10 narrow, 


4-10 medium 





Manufacturer: 
Marilyn Shoe Corp., 
du Lac Ave., Milwaukee, Wis. 


Kickerinos by the 
1308 Fond 








It's fall we're all looking forward to 
now—our suntans are beginning to 
fade and somehow we don't care 
too much. We're looking forward to 
what's going to be news in the sea- 
son just a few short weeks ahead. 

In beauty there's good news for 
nurses who must always have well- 
groomed hair, for once again the 
spotlight is on short hair. A bit more 
feminine than last year, the trend is 
more toward naturally curly hair 
rather than the over-sleeked mascu- 
line line so popular a year or so ago. 
New rinses and tinted pomades that 
will keep the bright summer lights 
alive in your hair throughout the 
fall and winter are the talk of the 





town. Used according to directions 
the results produced are good two 
ways—they add color and body to 
your hair and make it easy to man- 
age by yourself. 
Make-up keys itself to 
fall costume colors—rich browns, 
bright blues, oranges and gold 
tones, are all back with us this year 
along with the perennial black and 
the happy surprise of navy. 

Pick your lipstick carefully to match 
your color scheme. Choose a lipstick 
with a yellow cast to wear with 
orange, gold and brown, a blue cast 
to wear with navy, black and purple. 
A true red lipstick belongs on every- 
one's dressing table because it will 
go with everything including the 
hard-to-match reds. Incidentally, 
you'll find red linings in your coats 
and suits this year. Adds color to 
everyday clothes. 
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Guest 
Speakers 


by Nellie C. Dunn, R.N. 


@ a pompous individual with a 
determined look and a definite dis- 
play of strength gives the table a 
resounding blow with the gavel. The 
old refrain begins: “The minutes of 
the last meeting will now be read.” 
A woman with a massive book steps 
forward and mumbles a litany of 
accomplishments, to wit: “At the 
last meeting it was decided to allow 
Mrs. Smith $10 for expenses in- 
curred in attending a meeting for 
the prevention of cruelty to executive 
secretaries. A new piece of legislation 
was introduced” . . . and the painful 
debates are given verbatim. After 
“The meeting closed with refresh- 
ments of tea and cake,” the gavel 
bangs, the minutes are accepted and 
buried in the grave of the leather 
book. 

At this parliamentary pause, 
sparks of hope begin to kindle in 
the speaker’s breast. Perhaps now 
she will be allowed to speak. But no, 
not yet. The chairman announces 
that Mrs. Brown will report on her 
convention trip. And forthwith we 
are regaled with the transportation 
problems, the poor hotel service, the 
weather, the food . . . the business 
of the convention is also touched 
upon. 

The gavel again. Then comes a re- 
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port on a meeting on accident pre- 
vention—a warmed-over speech that 
runs the gamut from poison anti- 
dotes, fire prevention and mental 
hygiene to methods of artificial 
respiration. This is followed by an 
address by the chairman of the com- 
mittee on membership, who is ex- 
tremely dubious whether or not this 
would be a good month for a mem- 
bership drive. 

The speaker views things pessi- 
mistically—her adrenalin flows. A 
frail woman rises to give a report on 
the revision of the by-laws; the 
speaker is sure that she can't hold 
out for more than five minutes. But 
the bodily build is merely a blind; 
the frail one sonorously reads through 
12 pages of fine type. Finally, run- 
ning out of both material and breath 
she sits down, leaving the arena to 
the detailists who argue the pro- 
posed changes as if they were pick- 
ing over a pile of chicken bones. 

When the revisions are finally ac- 
cepted, the speaker is so disturbed 
that she has lost all sense of time. 
The president, a bit hoarse perhaps 
and her hat tilted a wee bit to one 
side, is still able to pound the gavel, 
even though feebly. The cry rings 
through the room: “Is there any old 
business, any [Continued on page 72] 
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> THE HEROIC DEATH of Clara 
Louise Maass, an alumna of the 
Lutheran Memorial Hospital, New- 
ark, N.J., and a victim of the Cuban 
yellow fever experiments, will be 
commemorated in Cuba by the is- 
suance of a special postage stamp 
on August 24, 1951, the 50th anni- 
versary of her death. Despite efforts 
of legislators, the Lutheran Memo- 
rial Hospital Association and special 
requests of the ANA and the Cuban 
Minister of State, the U.S. has not 
yet seen fit to honor Miss Maass in 
this manner. 


> POLIO POINTERS: Now that the 
epidemic season of polio is upon us, 
nurses will be seeking more informa- 
tion on polio. To supply this need 
the National Foundation for Infan- 
tile Paralysis is making available for 
personal use copies of polio publica- 
tions and reprints. Copies of “A Mes- 
sage About Polio” and “Polio—Facts 
You Should Know” will be sent upon 
request distribution, 
and a small quantity of “Doctor, 
What Can I Do” may be obtained 
for lay persons. Three pictographs, 
numbers 15C, 15D, and 15E (17” 
x 22’), illustrating symptoms and 
precautions, and suitable for bulletin 
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Reviewing the News 


board use in plants, may also be re- 
The National 
Foundation for Infantile Paralysis, 
120 Broadway, New York 5, N.Y. 


For and 


ceived by writing: 


information on_ services 
procedures in assisting polio patients 


contact your local chapter. 


>» NEXT SPEARHEAD in the Tru- 
man Administration’s health program 
is reported to be a plan to provide 
free hospitalization for persons aged 
65 or over who are eligible for so- 
cial security benefits. 
FSA Administrator Oscar Ewing, be- 
lieved to be the 
program, has reportedly discussed it 


retirement 
originator of the 


on an off-the-record basis with vari- 
ous groups, including labor leaders. 
The new scheme, which could be a 
potent factor in the coming election 
campaign, would affect an estimated 


five to seven million aged persons, 


and would, according to its oppo- 
nents, act as a definite opening 
wedge for socialized medicine. 

>A CONTROVERSIAL MEMO 
from the New York Academy of 
Medicine to the Commissioner of 


the New York State Department of 
Education, proposing ways of attack 
ing the nurse shortage, has been vig 
New York 


Association on the 


orously attacked by thi 
State 


grounds that the recommendations, 


Nurses 


if carried out, would lower educa- 
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tional standards. The doctors call for 
legislation to reduce the age from 
20 to 18 for nurses seeking licen- 
sure; legislation to allow completion 
of academic instruction in two years, 
and a third year for nursing intern- 
ship on a salary basis; and legisla- 
tion to permit nurses not licensed in 
New York to serve on hospital staffs 
under supervision. The five-point 
memo also recommends further de- 
velopment of practical nurse train- 
ing and opposes the requirement 
that — practical candidates 
should be high school graduates. De- 
claring that the Academy committee, 
which issued the statement, had its 
facts wrong, the NYSNA offered 
some counter-proposals of its own: 
allowing men nurses to enter the 
nurse corps of the armed services; 


nurse 


reallocation of hospital duties; and 
raising nurses’ salaries. 
> ABOUT PEOPLE: Mrs. Anne 


Lucille Laird has been appointed di- 
rector of nursing at the Illinois Neuro- 
psychiatric Institute. Mrs. Laird will 
continue to serve as director of nurs- 
ing for the University of Illinois Re- 
search and Educational Hospitals as 
well as acting director of the Uni- 
versity School of Nursing . . . Helen 
Merriam McKenney, a graduate of 
the School of Nursing of Boston 
University, has been appointed 

dustrial nurse for Hunt-Spiller Manu- 
facturing Corp., Boston, Mass... . 
Officers of the ANA’s New England 
Division elected at the Division’s re- 
cent three-day convention in King- 
ston, R.L., are: Annette L. Eveleth, 
president; Louise White, vice presi- 
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dent; Carrie E. Butler, secretary; 
and Mrs. Florence N. Haynes, treas- 
urer . . . Dean Margaret Bridgman, 
who has served for two years under 
a Russell Sage Foundation grant as 
consultant on collegiate nursing pro- 
grams, will continue her project for 
three more years, the first year un- 
der an additional Russell Sage grant, 
and the last two under NLNE aus- 
pices . . . Elsie T. Berdan has been 
appointed chief of the Nursing 
Branch, Division of Hospitals, Public 
Health Service, succeeding M. Con- 
stance Long. 


> AMA GLEANINGS: At the an- 
nual AMA convention in Atlantic 
City this June, Dr. Elmer Hender- 
son, retiring AMA president, said 
that because socialized medicine is 
no longer an active threat, the cam- 
paign against compulsory health in- 
surance will terminate at the end of 
the year . Doctors who over- 
charge, perform unnecessary opera- 
tions and split fees got a tongue lash- 
ing from Dr. I. S. Ravdin, who urged 
a professional house cleaning of such 
unethical practices . Chief pro- 
gram hitch at the convention was 
caused by a baby boy who refused 
to make his television debut at the 
hour scheduled for his delivery . . . 
Pointing up the progress that has 
been made in this country under our 
voluntary system of medical care, 
the new president, John W. 
Cline, stated that in the last 50 
years, nearly 20 years have been 
added to man’s life span; the ma- 
ternity rate is the lowest in the 
world; and infant deaths have been 
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reduced 38 per cent in the past 10 
years. The problem of providing 
adequate medical care, he said, was 
a question of doctor distribution 
rather than shortage. He admitted 
that some medical schools were in 
financial straits, but stated that the 
Association believes they can be sup- 
ported by private funds; federal 
grants are being advocated only for 
remodeling and construction 

The financial crisis in American 
medical schools has led to the 
formation of a National Fund for 
Medical Education whose fund- 
raising objective is $5 million this 
year and possibly more in future 
years. Monies from the AMA’s edu- 
cational foundation will be funneled 
through this widely sponsored Fund 
in an effort to keep medical schools 
on an even financial keel, without 
resorting to federal aid. The AMA’s 
resistance to federal aid recently 
received strong backing from the 
Commission on Financing Higher 
Education which has issued a report 
on the problem. 


> MORE THAN 700 LEADERS in 
practical nursing : met in New York 
City, May 14-17, for the 10th an- 
niversary convention of the National 
Association for Practical Nurse Ed- 
ucation. One of the speakers, Hilda 
Torrop, executive director of 
NAPNE, discussed the Association’s 
proposed project for a pilot study on 
how to give practical nurse students 
experience in home nursing. Point- 
ing out the great demand for nurses 
in this field, she stated that at one 
of the schools where such experi- 
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ence is provided, 50 per cent of the 
graduates take home nursing jobs. 
She also revealed that 3,000 prac- 
tical nurses are being graduated an- 
nually from 125 approved schools. 
Newly-elected president of the As- 
sociation is Mrs. Mildred L. Brad- 
shaw, Director of Nurses at Leigh 
Memorial Hospital, Norfolk, Va. 
Mrs. Bradshaw Ella M. 
Thompson of New York, who was 
elected secretary. 


succeeds 


> GRANTS: Funds for the tempo- 
rary have 
been secured by the National Com- 
mittee for the Improvement of Nurs- 
ing Service and the National Nurs- 
ing Accrediting Service from the 
Commonwealth ($75,000), 
the Rockefeller Foundation ($65,- 
000) and the National Foundation 
for Infantile Paralysis ($61,500) ... 
A financial boost has been given to 
the Committee on Careers in Nurs- 
ing by the following contributions in 
the first quarter of 1951: 


accreditation program 


Fund 


National Foundation for 

Infantile Paralysis $22,000 
American Hospital Asso- 

ciation 10,000 
(An additional $15,000 

advanced ) 
American Medical Associa- 

tion 3,000 
Blue Cross Commission 5.000 
Schools of nursing and 

hospitals 13,832 

$53,832 

The Careers Committee has also 


applied for the inclusion of the 1952 
budget in the United Community 
Defense Services. 
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Now! 


Sugar-restricted diets can have 


UNLIMITED VARIETY 


New 


Taste Appeal 


3..NEW NON-CALORIC SWEETENER 


SIMPLIFIES LOW-CALORIE MEALS 


yo EXCITING new booklet of SucaRyL- 
sweetened recipes makes it easy to plan 
appetizing, good-tasting meals for weight- 
reducers, diabetics and others who must 
limit their intake of sugar. For SuCARYL is 
the non-caloric sweetener you can cook 
right in, assuring an even, bite-for-bite 
sweetness throughout. Completely stable 
to heat, SUCARYL retains its unchanging, 


sugar-like sweetness even after boiling, 






baking, canning or freezing. May also be 
used in pressure cookery. Leaves no un- 
pleasant aftertaste in ordinary use. 
Supplied in both tablet and liquid 
forms: quick-dissolving SucaryL Sodium 
tablets, in bottles of 100 and 1000; 
and SucaryL Sweetening Solution, in 
either sodium or calcium form, in 4-fluid- 


ounce bottles. At phar- 
macies everywhere. 


FREE COPIES AVAILABLE » SEND NOW 


yoo! 


Please send me 


ABBOTT LABORATORIES 
NORTH CHICAGO, ILL. 
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Bactine-clean means actively antibacterial for 
hours. Extensive laboratory testing has proved that 


Bactine will remain antibacterial for more than 
4 hours, despite recontamination. 6b toy 


Bactine 


BRAND Reg. U. S. Pat. Off. 


Bactine has a clean, fresh odor and does not stain. It is 
gentle to skin and practically painless on abrasions and 
cuts. It has mildly cooling and local anesthetic qualities 
and relieves pain and itching due to insect bites, sunburn 
and skin irritations. High surface activity gives Bactine 
unusual cleansing and penetrating properties. Bactine 
relieves itching and combats infection of athlete’s foot. 
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Motion Sickness 
[Continued from page 37] 


the nausea-provoking environmental 
factors such as poor ventilation, high 
temperature, humidity and_ odors. 
The smell of vomitus is often an in- 
citing cause on a stuffy airplane. 
The psychogenic causes, however, 
cannot be discounted. The common 
anxiety about flying undoubtedly 
has some bearing on the physical 
response of nausea and vomiting, 
and memory also 
play significant roles. One naval doc- 
tor reports having seen three women 


association and 


who had been seasick on a previous 
voyage succumb to nausea and vom- 
iting while walking up the ship's 
gangplank. 

It is extremely doubtful whether 
the oft-repeated maxim of mind over 
matter will alter the course of mo- 
tion sickness. Yet there are certain 
measures that can be taken to pre- 
vent and overcome a nauseous con- 
dition. From the preventive stand- 
point, it is known that people be- 
come more susceptible to motion 
when they are not in tip-top physical 
shape. A respiratory infection, gastro- 
intestinal upset or just plain fatigue 
may set off the nausea and vomiting 
trigger, and a dietary or alcoholic 
binge before sailing, train or flight 
time is definitely out if a vacation 
trip is to be enjoyed. Some helpful 
hints for the motion susceptible pas- 
senger are: 

P Avoid looking at the horizon or 
moving landscape. 

> If you have “epigastric awareness” 
lie down and close your eyes. 
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P On board ship, indulge in physi- 
cal activity such as walking and 
sports. 

P On the plane, sit amidship be- 
tween the wings in a semi-recum- 
bent position with head tipped up- 
ward. Eyes should be closed or fixed 
on an object within the plane. 

P Inhalation of oxygen for 10 min- 
utes every half-hour or throughout 
a flight may help ward off an attack. 
P Avoid eating large amounts of 
fluid and food during a plane trip. 

It has been reported by one au- 
thority on motion sickness that al- 
most every item in the pharma- 
copeia has been recommended or 
tried for this condition. New impetus, 
however, was given to motion sick- 
ness research during World War II 
when so many soldiers and sailors 
became afflicted on troop ships. One 
of the first remedies developed by 
the Army was called MSP, or Mo- 
tion Sickness Preventive. This con- 
sisted of Amytal Sodium for seda- 
tion and atropine sulfate and hyo- 
scine for suppressing the parasym- 
pathetic nervous system. However, 
this was no radical departure from 
the past, since these drugs plus other 
belladonna derivatives and _ barbitu- 
rates had already been prescribed 
for some time. Even Mothersill’s Sea- 
sick Remedy, that venerable and 
faithful companion of the sea trav- 
eler, contains hyoscine hydrobro- 
mide, or scopolamine, as it is called 
in this country. 

The most progressive develop- 
ment in motion sickness therapy was 
the discovery by Drs. L. H. Gay and 
P. E. Carliner of the efficacy of 
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Each ARMATINIC ACTIVATED 
Capsulette contains: 
Ferrous Sulfate, Exsiccated ...200 mg. 
PE ne svedeeesecns 1 mg. 
Vitamin By Crystalline ...... 10 meg. 
Ascorbic Acid (Vitamin ().... 50 mg. 
Insoluble Liver Fraction 

with Duodenum* ......... 350 mg. 
*The liver is partially digested with 


an equal quantity of duodenum dur- 
ing manufacture. 


Supplied: Bottles of 100 and 1000 
at prescription pharmacies every- 
where. 
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Comprehensive antianemic therapy with Armatinic 
Activated Capsulettes assures a more rapid and com- 
plete response with a minimum of therapeutic failures. 
Effective potencies of all hemopoietic factors are 
obtained. Furthermore, vitamin Bi2 is activated to 
f optimum efficacy by the addition of desiccated duo- 
denum, a fact established only recently.!: 2.3 

An important advantage of Armatinic Activated 
is the virtual freedom from undesirable side-actions 
in the gastrointestinal tract. Indicated in all micro- 
cytic anemias and the macrocytic anemias of nutri- 
tional origin. Armatinic Activated Capsulettes, a new 
product of The Armour Laboratories, are economical. 
Supplied in bottles of 100 and 1000 at prescription 
pharmacies everywhere. 





















(1) Hall, B. E.: Brit. Med. J. 2: 585-589, 1950; (2) Bethel, F. H., et al.: 
Univ. Hosp. Bull., Ann Arbor, Mich. 15: 49-51, 1949; (3) Spies, T. D.: 
J.A.M.A. 145: 66-71, 1951 
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A traditional twosome on the American breakfast 
table . . . ham and eggs. 


And for more than a quarter of a century, 

physicians have used MAZON Soap and MAZON 
Ointmert together in the treatment 

of such dermatologic conditions as acute and chronic 
psoriasis, eczema, alopecia, ringworm, athlete’s 

foot, and other skin disorders not caused by or associated 
with systemic or metabolic disturbances. 


Pure, mild MAZON Soap gently cleanses the 
affected area and prepares it for the 
antipruritic, antiseptic, antiparasitic action of 
MAZON Ointment. 


MAZON 


Ointment and Soap at all pharmacies 


BELMONT LABORATORIES, Philadelphia, Pa. 








dimenhydrinate (Dramamine) in 
the prevention and treatment of sea- 
sickness. In a widely publicized re- 
port issued in 1949, the two doctors 
revealed the promising results of a 
study carried out on an Army trans- 
port which conveyed 1,366 soldiers 
from New York to Bremerhaven, 
Germany. In a group of 389 men 
with moderate to violent symptoms 
of seasickness, oral and rectal admin- 
istration of the drug produced relief 
in all but 17 men. Since that time, 
the antihistaminic, Dramamine, has 
been widely used in both ships and 
planes even though its superiority 
to other drugs has not yet been 
wholly agreed upon. Many doctors 
continue to recommend scopolamine 
hydrobromide or combinations of 
Benadryl and scopolamine for air 
travel; the action of Benadryl, also 
an antihistaminic, appears to com- 
pare rather favorably with that of 
Dramamine. Scopolamine prepara- 
tions, Dramamine, Amytal Sodium, 
and an anti-nauseant, chlorobutanol 
are described in Drug Digest, page 38. 

Bouts of motion sickness are usu- 
ally of short duration but it occa- 
sionally happens that the victim may 
have pronounced residual symptoms 
of malaise, chilliness, inability to 
concentrate, lethargy and weight 
loss after an attack. For relief of this 
“hangover” condition resulting from 
airsickness, the following measures 
have recommended in the 
Journal of the American Medical As- 
sociation: inhalation of 100 per cent 
oxygen for 10 minutes upon land- 
ing; a full meal eaten soon after 
flight; dosage of amphetamine sul- 


been 
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fate during the 12 hours following 
flight; and large doses of vitamin B 
complex during the 24-hour period 
after sickness.* 

There is no end to the number of 
measures that have been advocated 
for seasickness. Even doctors aren’t 
exempt from proffering bizarre reme- 
dies of their own. It’s on the record 
that one obviously desperate physi- 
cian advised eating “soup made of 
horse-radish and rice, seasoned with 
red herrings and sardines—together 
with small amounts of champagne.”* 
Needless to say, this and other die- 
tary measures have not proved effi- 
cacious. When all the much-touted 
remedies and preventive measures 
fail, apparently the only recourse 
left is stoicism. A remarkable exam- 
ple of this was Lord Nelson, the 
British naval hero, who suffered from 
seasickness throughout his famous 
sea-going career. 

Perhaps the most favorable thing 
to be said about motion sickness is 
its merciful brevity and, of course, 
its zero fatality record. And even if 
you're especially susceptible to mo- 
tion, fear of an attack will probably 
not deter you from taking a trip. 
After all, it’s no fun spending a vaca- 
tion in your own back yard, however 
relaxed and comfortable your gastro- 
intestinal system may be! 


3J,AMA (April 7, 1951), p. 1109 
‘Physiological Review, op cit, p. 348 





The first Visiting Nurse group 
started in Buffalo on August 10, 
1885. Today, partially supported by 
local Community Chests, they are 
found throughout the country. 
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YOU are the best judge, so 


BELIEVE IN 
YOURSELF! 


With so many claims made in cigarette advertising. 


most people prefer to judge for themselves. 
So, won’t you make this simple test? 


Take a Pumie Morris—and any other cigarette. Then, 


1 Light up either one. Take a puff—don' 
e inhale—and s-l-o-w-l-y let the smoke come 
through your nose. 


9 Now do exactly the same thing with the 
e other cigarette. 





Notice that Pump Morris 


is definitely less irritating, definitely milder. 


Then, BELIEVE IN YOURSELF! 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 
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Nursing Challenge 
[Continued from page 28] 


lot in with these brave people,” 
she told her friends, “even if it 
means conversion to their ancient 
faith.” She was soon assured that 
one does not have to change one’s 
belief to live in Israel. Hebrews never 
seek converts. All that is required 
is to do a job as faithfully as Peggy 
H. has done hers. 

The best example of this concept 
can be seen in the Leprosarium in 
Jerusalem, an institution which has 
been maintained by the Sisters of 
the Moravian Church for 70 years. 
Under the British, little could be ac- 
complished because of the lack of 
funds and disinterest. Today, fi- 
nanced by the Jewish Agency, the 
degrading sense of isolation has dis- 
appeared. A warmth of human con- 
tact prevails in the well-scrubbed 
hospital, and the nursing staff, under 
the supervision of 75-year old Sister 
Orgeline, is raising the morale of 
patients—Jews and Arabs alike. 

There is no “Jim Crow” in Israel. 
Not only do the Arabs enjoy full 
equality, but they receive the same 
wages as Jewish workers and derive 
the same benefits. Jewish doctors 
and nurses in many mobile medical 
units make the rounds of Bedouin 
camps in the desert, administering 
first aid and recommending hospi- 
talization for the more serious cases. 
Christian missions and convents co- 
operate with the Minister of Health, 
setting up their own health stations 
and giving succor regardless of 
creed. Financial help and additional 
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personnel are given these institu- 
tions whenever necessary. 

Costs of hospitalization in Israel 
vary according to the patient’s abil- 
ity to pay. The Kupat Holim, a 
government insurance plan, permits 
its members to pay 35 per cent of 
the bed cost. In addition, the gov- 
ernment pays 25 per cent of the 
hospital cost for the immigrant. 
Registered nurses receive the equi- 
valent of $150 a month with extra 
allowance for maintenance, and 
nurses on private cases command 
higher fees. 

The State of Israel has “flouted 
time and mathematics,” according 
to Mrs. Rose Halpern, president of 
the Hadassah Medical Organization. 
“We stepped into the Middle Ages 
and in a short span brought twen- 
tieth century medicine to the Holy 
Land.” In Israel, nurses with the 
Blue Star of David on their caps 
can be seen walking along the same 
road that Christ Himself walked. 
And following in His path, they per- 
form their small miracles, helping 
the blind, feeding the hungry, 
cleansing the leper, and driving out 
mental devils. 





A survey of scholarships by the 
Woman’s Auxiliary to the Medical 
Society of the State of New York 
showed that doctors’ wives in 22 
New York counties are providing 78 
women with nursing school scholar- 
ships. Two-thirds of the scholarships 
are for hospital training and the re- 
mainder includes both hospital and 
college. One county offers a $2,000 
college scholarship. 


61 








Candid Comments 
[Continued from page 31] 


and sound judgment are what 
count most . . . in many jobs at the 
professional and managerial level, 
maturity is a positive asset.” There 
are places for the older nurse, and 
they are not “finger work” jobs, cre- 
ated simply to help someone out. It 
takes imagination and the will to do 
so to find these places and to relieve 
the marathon-running, overworked 
nurse. 

During World War II the amount 
of nursing furnished by nurses who 
returned to active practice was dis- 
appointingly small. I believe the 
fault lay not with reluctant nurses 
but with the manner in which nurses 
were used and the unfairness of 
their salary. In many instances, what- 
ever sacrifice was involved was ex- 
acted wholly from the nurse. Hos- 
pitals made few concessions to 
homemakers and mothers of small 
children. Actually some nurses paid 
their childrens’ caretakers more than 
they received for 10-hour days of 
strenuous hospital work. Other 
nurses offering two or three after- 


noons a week were curtly told, “We 
want you full time or not at all.” In 
one instance where the hospital was 
doing very well financially, nurses 
were asked to do 12- instead of 10- 
hour duty with no increase in pay. 
Older nurses were assigned tasks 
and hours far beyond their strength. 
We have a large, loyal reserve in 
our inactive group, many of whom 
continue their interest through mem- 
bership in the professional associa- 
tions or through contact with prac- 
ticing nurses. Of the estimated 836,- 
000 who have graduated since 1875, 
almost 90 per cent are still alive— 
but 60 percent of this number are 
inactive. Our task in drawing as 
many as possible back into service is 
not only to determine what it is we 
want of them, but what they must 
have in order to fill the bill. It is not 
only a matter of adequate pay, but 
of placing them where they can func- 
tion best. And the homemakers and 
mothers of small children should not 
have to make all the compromises. 
We must keep in mind that the 
social and economic patterns of 
nurses have changed sharply in the 
past two decades. In 1927, the Com- 
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mittee on the Grading of Nursing 
Schools learned that the average 
professional work expectancy of 
nurses was about seventeen years in 
a continuous service. Today, “a high- 
er proportion withdraw in the first 
few years but those who remain in 
the profession remain longer.”® 
Marriages are a major factor in early 
withdrawals. In 1927, 41 percent of 
all active and inactive nurses were 
married; today 75 percent are mar- 
ried, but more than half of them 
are in active practice. 

Of significance to us too is the 
growing trend among married wom- 
en to return to their professional life 
after their children are grown. This 
trend, perhaps, accounts partially 
for the fact that “nurses continue to 
work for more vears, on the aver- 
age, than do other women . . . At 
the ages of 60 and over, 10 percent 
of all white women are in the labor 
force, but 21 percent of the nurses 
°° How much of 
this is due to economic need because 


are still active.” 
of the absence of pension provisions 
for many nurses no one can know. 


‘Ibid, 657 
** Ibid, 656 


The fact remains that nurses can 
work longer than in the past, and 
that we have a large potential force 
among our inactive nurses. 

We had in Korea a_ graphic 
demonstration of the vital place of 
the foot soldier in warfare; neither 
jet plane nor atom bomb had less- 
ened his value. The foot soldier in 
hospital nursing is equally vital— 
there is no substitute for the per- 
sonal, skilled service of professional 
nurses. This is a day of conservation 
of manpower, for the tasks before 
our profession and our country de- 
mand our utmost strength. The soon- 
er everyone accepts that fact and 
acts upon it, the better it will be 
for nurses, hospitals, doctors, and 
above all, patients. 

Nursing in disasters is the sub- 
ject of a League-sponsored manual 
now being prepared to guide facul- 
ties of basic professional schools of 
nursing and practical nursing in 
teaching this type of nursing. The 
manual will seek to cover nursing 
for all kinds of disasters—floods, hur- 
ricanes, fires, earthquakes, and atom- 
ic, biological or chemical warfare. 
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Father’s Viewpoint 
[Continued from page 44] 


and the registered nurse. Potential 
candidates should have enough data 
on hand to enable them to choose 
between the two careers; this infor- 
mation should be available to coun- 
selors in high schools. 

3. Public health, industrial, ad- 
ministrative and other specialized 
fields of nursing. Nurses in these 
classifications should acquire a bet- 
ter educational background than the 
general duty nurse. A B.S., R.N. 
should be a requirement in public 
health nursing and the other fields 
should require at least some college 
education. Probably, too, the high 
school requirements should be stiffer 
than in the case of the practical or 
general duty nurse. 

I think it is up to your profes- 
sional associations to delineate and 
clarify the scope and opportunities in 
each field of nursing. Each must 
have a dignity unto itself and there 
must be no overlapping of functions. 
If I am to be the plumber’s helper, 
I must not be mistaken for the 
plumber. And if I am the plumber, 


I must not be looked upon as the 
sanitary The sooner your 
organizations take a hand in this, the 
better. 

Your nursing institutions are mak- 
ing a good thing out of student 
nurses. As | 


engineer. 


understand it, many 
nursing schools require the students 
to pay and 
squeeze the nickels in their monthly 


allowance, if they supply any. No 


tuition, buy uniforms, 


wonder radio announcers are on their 


knees begging young women to 
choose nursing as a career. Have 


rw] 

your educators ever looked up the 
statistics on how many young people 
eventually get to college? Haven't 
you ever heard that too many prom- 
ising students never reach college 
because they do not have the money 
available for such an investment? 
Why 
subsidize nursing education? 
I'd like to 
have the advantages of a nurse’s ed- 


Why? Well, 
a good practical mother and a fine 


don’t you let the government 


have my five girls 


ucation. nurse makes 


neighbor. Nursing is as good a place 
find 


when my girls grow 


husband as college. Also, 
older and have 


raised their families, they can follow 
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emollient Cuticura 
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their profession instead of the after- 


noon bridge club. They can be of 


service to humanity through one of 
the most worthwhile protessions. If, 
however, they must jump all of those 
difficult hurdles set up by the Na- 
tional League of Nursing Education, 
I am going to encourage them to go 


If they 


training in 


to college and forget nursing. 
have that kind of 
high school to be R.N.’s, they might 
as well choose a career where it pays 
off. 


It is not so much 


must 


that nursing ed- 


ucation alone is out of step with 
general education, we all know that 
high college waste a 
great deal of the students’ time with 


non-essentials. Survey 


school and 


atter 


survey 
shows that the principles of Archi- 
medes or Euclidian lore solve very 
few of the everyday problems for 
the majority of our citizens. Many 
girls who took Latin in high school 
would much rather have learned 


how to scramble eggs or how to put 
on a baby’s diape r. 

the adult has 
ready-made 


For too many years, 
tried to dictate a 
to the 
League has done t 


culture 
The 


extent 


younger generation. 
his to some 
in listing such strict requirements 


for admittance to accredited schools 
of nursing. 
Now, I that 


winning friends and influencing peo- 


suppose instead of 
ple, I have lost friends and am an 
enemy in the camp, but this is the 
way I view the present situation. 


[Evidently Mr. Hackensmith’s twins thought 


the hurdles surmount 


\s of last Septem 
ber they are 


students it Southern training 


school for nurses. Two years from now, the 
twins may change or rroborate their father’s 
opinion. Meanwhile, the thor and the editors 


welcome comments. EDITORS] 
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Dennison 
Diaper Liners 
are good for baby 
...and mother, too! 


How do Dennison Diaper 
Liners aid baby health? 


One of the principal causes of externally- 
produced diaper rash is the formation of 
ammonia in the urine. A Dennison 
Diaper Liner, used inside the regular 
cloth diaper, retards the growth of 
ammonia-forming bacteria — thus pro- 
tecting baby’s tender skin. 


Is there Medical Proof that 
Dennison Diaper Liners aid 


baby health? 


Tests made by a well known public 
health laboratory confirm the ammonia- 
inhibiting property of Dennison Liners. 
This table summarizes the findings: 










Effect of Dennison Diaper Liner on 
Ammonia Formation in Urine 
Ammonia * 
content 
mg/cc 


0.12 














Urine, unincubated, control 





Same urine, incubated 27 hrs. at 









37°C 1.05 
Same urine, incubated with Dennison 
Diaper Liner for 27 hrs. at 37°C. 19 








*by a modification of Folin's method 


Dept. V-278, Framingham, Mass. 











How do Dennison Diaper 
Liners help mothers? 


Dennison Diaper Liners save mothers 
from scrubbing and soaking badly 
stained diapers. When it’s time for a 
“‘change,’’ mother can merely lift out 
the liner and dispose of it. Dennison 
Diaper Liners are lint-free, silky soft. 
They help cloth diapers last longer ~ 
make baby care easier in many ways. 


For Free Samples write to — 
DENNISON 
MANUFACTURING CO. 






DIAPER 
LINERS 















































“DOCTOR JONES TOLD ME TO GET A DOUGHNUT ” 


You’re not the first student nurse, Beedee, who has been confused by 
medical nomenclature. 


Just as “doughnut” to the physician means a supportive pad of absorbent 
cotton wrapped in gauze, so an “ACE” to a doctor doesn’t mean a playing 
card or a “hole in one”, but an ACE® Elastic Bandage. 


Available as ACE Cotton No. 1, all cotton elastic, ACE Reinforced No. 8, 
cotton elastic reinforced with rubber, and ACE Adhesive No. 10, cotton 
elastic with adhesive backing, ACE Elastic Bandages supply varying degrees 
of types of pressure and support as desired by the physician. 

B-D and ACE, trademarks Reg. U.S. Pat. Off. 





Our thanks and a gift of B-D products BECTON, DICKINSON AND ComPaANY 
to Mrs. Anna D. Gaunt, R.N., of 
Bridgeton, New Jersey, who submitted RUTHERFORD, NEW JERSEY 


the idea for this month's cartoon. 











Chlorophyll Miracle 


Continued from page 33 
pag 


definite healing effect on wounds and 
ulcers. He stated that under chloro- 
phyll treatment, wounds dried out, 
rich granulations grew promptly 
near the margins of the wound, the 
epithelium progressed forward from 
the margins rapidly, and the wound 
quickly grew smaller, with no evi- 
dence of inflammation or 
During the war, Lt. Col. W. 


ers and his associates applied chloro- 


toxicity. 
F. Bow- 


phyll ointments and dressings to the 
putrid open wounds of boys lving in 
the wards and found that within 48 
hours after treatment, odors faded. 

In 1943, Dr. F. Howard Westcott 
started experimenting with fractions 
of water soluble chlorophyll, hoping 
that internally it might be good for 
certain types of anemias. A great 
deal of time and work proved that 
chlorophyll was no panacea for this 
Westcott did 
note that when patients were taking 


disease. However, Dr. 
his especially prepared chlorophyll 
product, it effectively decreased ob- 
noxious emanations from the body. 

Dr. Westcott this 
line of several 


worked along 


investigation for 
vears; then he managed to gain the 
support and interest of a private con- 
the Walker Vitamin Products, 
Inc., in Mount Vernon, N.Y., which 
helped him to carry on his work on 


cern, 


a larger scale. In collaboration with 
chemists at the plant, the studies, 
observations and experiments con- 
tinued until, after much deliberation, 
a form of dosage and dosage sched- 
ules were worked out that would be 
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effective in the treatment of odors. 

At first, observations were made 
on persons with halitosis and severe 
perspiration odors; then later, chloro- 
phvll was given to patients with 
chronic lung diseases, bronchiectasis 
and other malodorous conditions. As 
reports of variable successes came 
in, the use of chlorophyll for the 
purpose of controlling odors became 
a reality, and the Walker people 
produced the first green pill, calling 
it Olodex. There are now many other 
proprietary chlorophyll preparations. 

The fame of the little ¢ green pill is 
spreading fast and it is worth a try. 
If it really works, and the ev idence 
does lie in this direction, it will cer- 
tainly be a boon to countless thou- 
sands. The problem of body odors is 
a very real one. It is a known fact 
that more than 50 million dollars are 
spent mouthwashes, 
lozenges, antiperspirants and the like 
in an attempt to control mouth and 
body And why? Simply be- 
cause people are trying to free them- 
selves of being offensive to others. 
Whatever the whatever 
name it may be known, bad smelling 
breath or fetid mouth or BO are 
conditions that greatly influence a 
person's happiness and social status. 


annually on 


odors. 


cause, by 


Nurses, in particular, realize how 
helpful it would be to be able to 
cope with a fastidious patient in the 
hospital depressed by his malodor. 

Visions of adding an aromatic to 
the little green pill to make possib!e 
an aesthetic future of lavender, es- 
sence of roses and old spice may be 
in the realm of fantasia. But . . . we 
can dream, can’t we? 
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' | Guest Speakers 

ie FOR 1001 [Continued from page 49] 

+ 

SURGICAL USES new business, any business that 
should be brought to our ; i 


attention 
Vaseline at this time?” 


Trade-Mork ® A pregnant silence. Could it be? 


Sterile Petrolatum fauze The speaker hardly dares breathe. 


Yes, it is. Oh ble sed words. “We 


will now hear from the speaker ot 


Vig AtddtrZ, Rings 
° the evening. 
getin, 0% Joathe T half tl 


Nig? Though ie ~=audience has 
ready for immediate application — 


always sterile, always ready . . . emol- slunk out and th other half is 
lient . .. non-adherent . . . non-irritat- bordering on a state of coma. the 

ing ...non-macerating... for OR— ; : 

WARDS — OPD — EMERGENCY = long-suffering speaker rises numbly 


CS~CASUALTY UNITS. to her feet, dabs at her perspiring 
brow, and delivers a skeleton of the 
speech she had stayed up the pre- 


vious night to prepare. 

















j } a ; . 
beet The nurses clap politely and file 
2 H . out of the meeting with a sense ot 
sizes: each 6 envelopes to the : 
carton. Unit envelope... one 3” x 36” accomplishment—a job well done. 
dressing. Duplex envelope... two 3” x 
18” dressings. 
Enterprising Eddie 
Six-year-old Eddie was a_preco- 
—_ ; = 4 cious patient who unfailingly be- 
as dressing for burns * abrasions came respected ind admired by 
athletic injuries * circumcisions * carbun-- ; P é 
cles © leg uicers * plastic surgery © many each new patient admitted to the 
other traumatic or surgical wounds. ward sO much cc that he invari- 
ably received their tovs and spend- 
i ing money. What Eddie’s charm 
' consisted of was hard for the staff to 
discern, until someone discovered 
j F , 
| bon ae his habit of wagering each new- 
as pack in abdominal incisions comer that he could hold his head, 
hemorrhoidectomy * compound fractures H face down. in a bowl of water for 
osteomyelitis + arthrotomy, etc. 
an indefinite period of time. Eddie 
a Mfg. Co., Gons’d always won, since he had a trach- 
Professional Products Division : ' . 
NEW YORK 4, N. Y. eotomy and the other little fellows 
.VASELINE is the registered trade-mark of the | didn’t know that he was breathing 
ie Chesearough Mfg. Co., Cons’d , i 
| through the silver tube. 
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R.N. Speaks 


[Continued from page 25] 


groups of nurses in the common ef- 
fort will help them to read each 
others’ hearts and minds as well as 
each others’ texts. 

Nursing educators are losing what 
should be theirs—confidence in their 
Their attitude 
and inability or refusal to speak the 


leadership. remote 
same language as that of the rank 
and file are the contributing causes of 
this condition. It is to be seriously 
feared that if this Babylon continues, 
it will divide the profession faster 
than any “unified” structure can put 
it together. 

Nursing has a tremendous task 
that will require the wholehearted 
cooperation of the majority within 
nursing to achieve. We must travel 
together. Remoteness in any of our 
branches retards and confuses. On 
the part of our educators, who ac- 
tually set the pace of our progress, 
it can create gulfs of incalculable 
depths. It could be that the new 
ideas of today might not seem to be 
so new or revolutionary if couched 
in language everyone understood. 
And this might not be an inauspi- 
cious time to remind those nursing 
leaders who must interpret nursing 
changes to all nurses that there was 
once a man who never went to col- 
lege, who spoke and wrote in words 
of one syllable, but who, despite 
this, produced a literary masterpiece, 
“The Gettysburg Address,” which 
everyone understood. 


—ALICE R. CLARKE, R.N., Eprror 
August R.N. 1951 





Dear Nurse: 





When a patient says, 
"This itch is driving me 
out of my mind!" — 


You'll want to have an 
Ointment which will 
quickly give cooling 
relief from the annoying 
pruritus and burning 
sensation. 


CREMACAL — the Creme of 
Calamine ointment — 
fits right into this 
picture. 


Cremacal is antipruritic 
— pain-relieving — 
soothing. 


It is quick-drying, has 
a greaseless base, and 
forms a protective 
coating against scratch— 
ing — thus preventing 
further irritation and 
the possibility of 
infection. 

With Cremacal bandaging 
is unnecessary. It is 
flesh—tinted and plain 
water quickly rinses it 
away. 


AAA 


Medical Director 


CREMACAL 


—a product of NUMOTIZINE, Inc., Chicago 10, Illinois 


FORMULA: Calamine 10%, Glycerine 5%, 
Benzocaine 1%, Phenol 0.5%, 
Menthol 0.25% 


Pr. A, 
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STERILIZATION QUIZ 
O. 





What kills bacteria in a surgical 
pack? 








Exposure to steam at high tempera- 
ture for long enough time. 








Does your sterilization “indicator” 
really indicate sterilization? 








Yes — IF ic is an ATI Steam-Clox. 


A. 
O. 
A. 



































Do ATI Steam-Clox 
O. have high |. Q. (indi- 
ity)? 
ae cator quality)? 
CLOx 
ee Yes, because ATI 
i. A Steam-Clox react only 
ee *| under the same condi- 
@et tions as those required 
to kill bacteria —expo- 
coe cotstes sure to steam at high 
enna temperature for iong 
elas enough time 








SEND FOR 
COMPLETE 
STERILIZATION 
FILE—NO CHARGE 
OR OBLIGATION. 






Sterilization Service Bureau 
5000 W. Jefferson Blvd., Dept. 
Los Angeles 16, California 


' 

| 

| 

| 

| 

{ 

| 

| 

ae | 
(_] Please send complete sterilization file. | 
| 

| 

| 

| 

| 

| 

| 

| 


RN-8 


[) Please have service representative call. 
(} Please send____books of ATI Steam-Clox 
(number ) 
@ $6.25 per book of 250 indicators. (If 
your dealer cannot supply, order direct.) 


Eo renee 


| Title 





| Hospital — 
| Address 
| City 











Picking Winners 
[Continued from page 42] 


of the situation brings out the candi- 
dates’ ability to approach and solve 
problems and reveals some degree 
of common sense, imagination and 
ability to grasp fundamentals. 

{ There is more chance to spot 
leadership tendencies in the group 
set-up. 

{| More personality factors can be 
covered at one time. 

{ The process is less time-consum- 
ing, therefore less costly. 

{| Most important of all, the candi- 
dates like it. 

This does not mean that the test 
is infallible. There may be person- 
ality clashes within the group; the 
topic chosen may not be equally fair 
to all; or the retiring 


nurse may be over-shadowed by the 


but capable 


domineering type and thus not re- 
veal her latent ability. There is also 
the possibility that conversation may 
drift too far from the factual situa- 
tion. All of these eventualities must 
be taken into account by the raters 
in reaching their decision. 

All things being considered, how- 
ever, the group oral test offers a new 
selective device on a_ professional 
level which warrants thoughtful trial 
by nursing groups. After all, per- 
sonal adjustment is about the most 
important factor in predicting suc- 
cess on a nursing job. Any instru- 
ment that will assist in measuring 
personal qualities should be wel- 
comed by those who select staff 
members as well as by those who 
seek a fair deal in their selection. 
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For every nurse who leads a double life 
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on duty 





You want your hands to be soft and smooth, 
without signs of constant washings. TRUSHAY— 
the “beforehand” lotion will keep them lovely. 


All day long you have your hands in and out of water. 
Washing babies is hard on your skin, roughens it, makes 
the protective action of TrusHay doubly important. 


On duty and Off duty TRUSHAY will protect your hands. Use it 
each time before you wash them. It will help preserve the natural 
skin oils. Use it after you wash to give your hands that oh-so-soft 
feeling. Rich as cream, but without a trace of stickiness, TRUSHAY 
is delightful to use—on hands, on face, and as a body rub. 

When patients and friends wonder how you can keep your hands 
so soft and smooth and free from redness in spite of frequent soap- 
and-water scrubbings, tell them about TRUSHAY, the lotion with the 
“beforehand” extra. 


TRUSHAY the ! 


“beforehand” lotion. 





TRUSHAY 


a product of BRISTOL-MYERS 
19 West 50 Street, New York 20, N. Y 




















MMMMET Vee, CUCT 


in this new professional package 


{Yo fl Gi gel tl Gol i iolall =to] | Lweemial-Malelalell-timiclaaslehi 
ifolaaloleLMn 4-1 Ml Gi gel ti @lohiielaeemeld-Malohv am ilelaleli-imiinlelin 17-10 
in this convenient new professional dispenser. 


rep cross’ COTTON BALLS 


PROFESSIONAL PACKAGE OF 500 


* sterile 
* highly absorbent 
eiceleu MiMi? 4-Melilo Mr iule] o1- 


fofnwonafohien 


No connection whatever with the American National Red Cross 


oC 





- Positions Available — 


ADMINISTRATORS: (a) Small general hos- 
pital, well staffed. College town, Midwest. 
(b) New hospital under construction. Resi- 
dential town near university center. (c) New 
hospital, 60 beds, New England. (d) Small 
hospital now being built. College town, Ark- 
ansas. RN&-1 Burneice Larson, Medical Bu- 
reau, Palmolive Building, Chicago, IIl. 


ANESTHETISTS: (a) Two. 350 bed general 
hospital. Department directed by anesthesio- 
logist, Diplomate. College town, South. $4200, 
maintenance. (b) To assist oral surgeon. Re- 
sort and university town, West. (c) General 
hospital operated under American auspices in 
South America. (d) Pediatric hospital, inter- 
esting city outside continental U.S. Mild, 
pleasant climate. (e) General hospital, 300 
beds. College town, 100,000, Midwest. $450. 
RN8-2 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, Il. 


ANESTHETISTS: Four. 450 bed teaching 
hospital. Department directed by medical 
anesthesiologist, staffed by medical resident 
personnel and four nurse anesthetists. De- 
sirous of increasing staff to eight nurse 
anesthetists. College town. $300 per month 
with periodic increases. Full maintenance. 
Liberal vacation and sick leave. Apply C. A. 
Robb, Superintendent, Roper Hospital, 
Charleston, S.C. 


ASSISTANT DIRECTOR OF NURSING: 225 
bed hospital, 60 students. Degree and some 
experience required. Meets employment stand- 
ards in the State. Apply Director of Nursing. 
Montgomery Hospital, Norristown, Pa. 


ASSISTANT DIRECTOR, SCHOOL OF 
NURSING: 500 bed hospital with approved 
school of nursing. Master’s Degree preferred, 
B.S. Degree and experience required. Posi- 
tion open immediately. Salary commensurate 
with preparation. Minimum $350. Write Box 
MVH c/o R.N., Rutherford, N.J. 





ASSISTANT OPERATING ROOM SUPER- 
VISOR: 210 bed general hospital in resi- 
dential suburb of Chicago. Advanced prepa- 
ration in operating room technique and ad- 
ministration required. Salary $235 plus full 
maintenance. Graduate nurse for 3-11 period 
in out-patient department. Salary $225 plus 
full maintenance. New nurses’ residence 
opened June 1, 1951. Apply to Director of 
Nursing, MacNeal Memorial Hospital, Ber- 
wyn, Ill. 


ASSISTANT 


SUPERINTENDENT OF 
NURSES: 


60 bed general hospital, new 
building, modern equipment, western Wis- 
consin, college town. Vacation, sick leave, 
retirement plan. Apply to Myrtle Werth, 

N., Supt. of Nurses, Memorial Hospital, 
Menomonie, Wis. 


COLLEGE AND STUDENT HEALTH 
NURSES: (a) Young women’s college. Small 
infirmary. Midwest. (b) State college. South. 
(c) Military academy, Midwest. (d) Director 
student and personnel health, school of nurs- 
ing, large hospital. Winter resort town, West. 
RN&-3 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, III. 


DIRECTORS OF NURSING: (a) Director to 
supervise all nursing activities of one of 
America’s major industrial companies in 
Asia. Outstanding person required. $8600 
which includes living allowance. (b) General 
300 bed hospital, college town, East. Mini- 
mum $5,000, maintenance. (c) General hos- 
pital, fairly large size. 125 students. Depart- 
ments ‘well staffed, excellent medical staff, 
opportunity for continuing studies. Near 
Chicago. (d) Director of nurses. Modern well- 
equipped hospital operated under American 
auspices, South America. (e) General 250 bed 
hospital, fashionable winter resort town, 
South. Should be particularly interested in 
nursing care. $6000, maintenance. (f) Direc- 
tor nursing, new hospital of small size to be 
completed January. No school. Southwest. 
RN&-4 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, III. 


FACULTY APPOINTMENTS: (a) Educa- 
tional director and nursing arts instructor. 
250 bed hospital, teaching affiliations. Sal- 
aries, respectively, $4800, $4000. Town of 
80,000, resort area, Midwest. (b) Instructor 
for new outpatient department. Public health 

[Turn the page] 





IMPORTANT NOTICE: Effective with the August issue, we are moving 
our closing date ahead ten days. Thus, closing date for all classified 


advertising must be in our hands by the FIRST of the month preceding 
date of publication. 
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preparation advantageous. New England. (c) 
Educational directors, hospitals operated un- 
der American auspices on Mediterranean and 
in Turkey. (d) Clinical instructors in pedia- 
tric and medical nursing. Large teaching 
hospital, West. $4000. (e) Science instructor. 
Collegiate school. College town near New 
York. (f) Director, practical nurse training 
program. Midwest. $4500. RN8-5 Burneice 
Larson, Medical Bureau, Palmolive Bui!ding, 
Chicago, Ill. 


GENERAL DUTY NURSES: 170 bed hospi- 
tal in suburban Westchester County. 30 min- 
utes from New York City. 40 hour week. 
Director of Nursing, Yonkers General Hos- 
pital, Yonkers, N.Y. 


GENERAL DUTY NURSES: 45 bed hospital. 
Salary $240 minus $20 maintenance. Town 
population of 22,000. Nice recreation facili- 
ties. Address Business Manager, Big Spring 
Hospital Corporation, Big Spring, Tex. 


GENERAL DUTY NURSES: 60 bed general 


hospital, new building, modern equipment, 
college town in Western Wisconsin. 2 weeks 
vacation, sick leave, 6 holidays, retirement 


plan. Apply to Myrtle Werth, R.N., Supt. of 
Nurses, Memorial Hospital, Menomonie, Wis. 


GENERAL STAFF NURSES: Eligible for 
registration in Colorado. 200 bed general 
hospital. Salary $215, $10 additional for 3-11 
and 11-7. 7 holidays, sick leave cumulative to 
30 days, 2-3 weeks paid vacation. Apply Di- 
rector of Nurses, Corwin Hospital, Pueblo, 
Colo. 


GENERAL STAFF NURSES: 210 bed gen- 
eral hospital in residential suburb of Chi- 
eago. Medical, surgical, pediatric, obstetrical 
and operating room divisions. 44 hour week. 
2 weeks vacation, 6 holidays, sick leave pol- 
icy. Salary $190 days, $200 evenings, night 
duty $205, plus complete maintenance in new 
nurses’ residence opened June 1, 1951. Salary 
increase $10 per month after 60 days: Scrub 
nurses remuneration for call. Leave of ab- 
sence for post graduate experience with part 
salary. Apply to Director of Nursing, Mac- 
Neal Memorial Hospital, Berwyn, Ill. 


GENERAL STAFF 
available 


NURSES: Positions 
on most services. 40 hour, 5 day 


week. Salary $242.50 per month for rotating 
day, evening and night duty. Additional $10 
per month for permanent evening duty and 
$5 per month for permanent night duty. 
Salary raises based upon merit to a maxi- 
mum of $275 per month. All university holi- 
days with pay. 12 work days paid vacation 
yearly.’ Accumulative allowance 12 
work days yearly. If desired, rooms provided 
for $20 per month. Hospital cafeteria meals 
at reasonable prices. Write Director of Nurs- 
ing, University Hospital, Ann 


illiness 


Arbor, Mich. 


GRADUATE NURSES: Starting salary $300 
per month. 48 hour week, 3 weeks vacation, 
10-12 paid holidays per year, cumulative sick 


leave, retirement plan. Maintenance deduc- 
tion $31 per month. Wisconsin State Sana- 
torium, Statesan, Wis 

GRADUATE NURSES: For general floor 


duty in 100 bed genera! hospital. No school. 
Organized medical staff, high quality serv- 
ices, pleasant surroundings. Comfortable liv- 
ing conditions in nurse home. Good pay. 
For information write Superintendent of 
Nurses, John D. Archbold Memorial Hospi- 


tal, Thomasville, Ga 


GRADUATE NURSES: Needed in San Fran- 
cisco Hospitals. Professional nurses regis- 
tered in other states or Canada can, without 
examination, secure temporary permits to 
practice in California until January 1, 1954. 
Permits can be secured by applying to the 
State Board of Nurse Examiners, Sacramen- 


to, Calif. In San Francisco Conference hos- 
pitals, the following salaries and working 
conditions are established for staff nurses: 


Salary $240-$250 per month, $10 extra for 
evening and night duty, $10 extra for deliv- 
ery room, operating room and communicable 


disease service. 40 hour work week, 2 weeks 
vacation,- 3 weeks vacation after 5 years 
tenure, 7 holidays, accumulative sick leave. 


Communicate with any of the following San 


Francisco hospitals: Children’s Hospital, 
French Hospital, Hahnemann Hospital, 
Mary’s Help Hospital, Mount Zion Hospital, 
Notre Dame Hospital, St. Francis Hospital, 
St. Joseph’s Hospital, St. Luke’s Hospital, 


St. Mary’s 
Hospital. 


Hospital! Stanford University 
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CUT-TO-ORDER SERVICE 


...one reason 
for insisting on 








Of course you know Gauztex, 
the self-adhering bandage. 
Professional Rolls may be ordered with cuts of 
Yo”, %”, Yo", 2” of wider widths... not just 
1” or 2” cuts alone. 

Professional samples available on request 


GENERAL BANDAGES, INC. 


531 Plymouth Court ° Chicago 5 





GAUZTEX 


THE SELF-ADHERING GAUZE a 


Gauztex Professional Package 
12” x 10 yd. 













Z 6 - a 
r Regular, OG 
Flesh-Tint ¢ 44 
or Oil-Resistant 2 
/ 
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When the 
doctor says 
“EVAPORATED 

MILK’— 














you say “Carnation"—- —_ ¢§ = = SS 


(amnation 


the milk every doctor knows! 


You can understand why a busy doctor may 
sometimes say “evaporated milk”—and 


P FFahut~ ‘ 

trust the nurse to tell the mother what brand. GS = 
fin | | 

Us ho 
EVAPORATED \ 


MILK 






For your hospital training has taught you 
that—when it comes to infant feeding— 
“evaporated milk” means Carnation to 
thousands of doctors. Out of several hundred 
different brands, Carnation is one that 











Vy, 5 
has been accepted as a standard by the ala N © INCREASED: can Oey 
medical profession for generations. ara FS ae 
Today, 8 out of 10 mothers who raise ‘from Contented Gui 
their babies on Carnation Evaporated Milk 

report that it was recommended by their Carnation is an especially 


suitable milk for infant 
feeding — and for bland 
‘ , and special diets. It bears 
To protect their recommendation—and yours— shia: Seal of mennidiens of 
Carnation is processed with “prescription the Council on Foods and 
Nutrition of the American 
Medical Association. 


doctor or hospital! 


accuracy in Carnation’s own plants...under 
Carnation’s own strict supervision. 











Constant testing, from cow to can, proves 


that no milk in the world is safer, more FREE TO NURSES & HOSPITALS: 
nourishing, or more digestible. You can Send for “Your Contented Baby’’— 
be sure the doctor will approve—every time the complete new baby-care man- 


val, written by one of America’s 
leading specialists. Carnation Co., 
her baby’s formula. Dept. N-81, Los Angeles 36, Calif. 


you advise a mother to use Carnation in 








GRADUATE NURSES: Staff, Head Nurses 
and Instructors. Salaries based on experi- 
ence. Good personnel policies. Full informa- 
tion on request. Apply Director of Nurses, 
St. Louis State Hospital, St. Louis, Mo. 


GRADUATE REGISTERED NURSES: For 
the following vacancies, needed immediately 
or as of September 1, 1951. Clinical Instruc- 
tor and Supervisor Obstetrical Services, Gen- 
eral Duty Nurse, all services, Evening Super- 
visor. 211 bed hospital. Good salary, 44 hour 
week. Apply Director of Nurses, Womans 
Medical College of Pennsylvania, Henry Ave- 
nue and Abbottsford Road, Philadelphia, Pa. 


GRADUATE STAFF NURSES: For floor and 
operating room duty. Beginning salary $185 
monthly plus complete maintenance. 3-11 and 
11-7 duty $10 more. Good personnel policies 
observed. 40 hour week. Location convenient 
to New York City. Communicate Director of 
Nurses, Nyack Hospital, Nyack, N.Y. 


GRADUATE STAFF NURSES: General hos- 
pital for medical, surgical and obstetrical 
services. Also vacancies on operating room 
staff. Salary $210 per month, two weeks an- 
nual vacation and twelve days annual sick 
leave. Retirement benefits available if de- 
sired. Straight 8 hour day and 41 hour week. 
For information write Superintendent, Rob- 
inson Memorial Hospital, Ravenna, Ohio. 


INDUSTRIAL AND OFFICE NURSES: (a) 
Rehabilitation nurse. Public health or indus- 
trial experience desirable. Large company. 
Openings in New York, South, Southwest, 
Midwest. (b) Industrial Nurse, department 
store, Midwest. (c) Office nurse by prominent 
American Board specialist. Winter resort 
town, South. (d) Office nurse, group clinic, 
Chicago. (e) Industrial nurse, Chicago. 
RN8-6 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, Il. 


INSTRUCTOR: Nursing Arts. White Plains 
Hospital School of Nursing. Apply to Direc- 
tor School of Nursing, White Plains Hospi- 
tal, White Plains, N.Y. 


LABOR ROOM SUPERVISOR: For present 
150 bed and into new ultra-modern 200 bed 
hospital. Maternity department 30 beds. 40 
hour week. Splendid personnel policies. Di- 
rector of Nurses, Glenville Hospital, Cleve- 
land 8, Ohio. 


NURSE ANESTHETIST: Approved hospital 
near Detroit. $375 per month. Overtime after 
40 hours per week. Living quarters available. 
—, General Hospital, Wyandotte, 
Mich. 


NURSE ANESTHETIST: For small general 
hospital. Salary open. Liberal vacation and 
other personnel policies. Apply to Admin- 
istrator, Lawrence County Memorial Hospi- 
tal, Lawrenceville, Ill. 


NURSE ANESTHETISTS: Modern well 
equipped 190 bed general hospital. Salary 
open. No split shifts. 40 hour week. Robert 
Johnson, M.D., Herrick Memorial Hospital, 
Berkeley, Calif. 
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NURSES: G_neral duty and O.R. 5 days, 40 
hours. Paid vacation, Social Security, death 
and accident policy for permanent employees. 
Live in or out. Attractive nurses’ residence. 
General hospital, no obstetrics. 150 beds. In 
heart of New York City. Write Director of 
Nurses, Medical Arts Center Hospital, 57 
W. 57th St., New York City 


NURSES: Choice of duty in three modern 
hospitals. General duty, $230 month to start. 
Surgical, $236 month to start. Relief shift, 
$10 extra. Two weeks paid vacation, 6 paid 
holidays, medical and hospital benefit plan. 
Contact Roy Watson, Jr., Kahler Hospitals, 
Rochester, Minn. 


NURSES: General staff duty, all areas. Also, 
operating room scrub nurses. Apply to Di- 
rector of Nursing, George F. Geisinger, 
Memorial Hospital, Danville, Pa. 


NURSES: Staff. Eligible for registration in 
Michigan, needed for all services in modern 
200 bed hospital. Salary $226 per month for 
40 hour week. 6 months increase. $10 extra 
for 3-11 and 11-7 duty. 7 paid holidays, 2 
weeks vacation and 12 days sick leave per 
year. Cafeteria meal service. Laundry fur- 
nished. Apply Director of Nurses, Pontiac 
General Hospital, Pontiac, Mich. 


OPERATING ROOM STAFF 
bed general hospital in Carmel-By-The-Sea, 
California. Starting salary $260. 40 hour 
week, 2 weeks vacation. Extra pay for calls. 
Private room with kitchen privileges in lovely 
nurses’ home $15 per month. Apply Penin- 
sula Community Hospital, P.O. Box Hh 
Carmel, Calif. 


NURSE: 58 


OPERATING RCOM SUPERVISOR: 225 bed 
hospital with 7 operating rooms. School of 
nursing. Salary open. Apply Director of 
Nurses, Sherman Hospital, Elgin, Ill. 


PUBLIC HEALTH NURSE: 
New London, Wisconsin, wishes to hire a 
Public Health Nurse. Please write, stating 
salary and qualifications, to Board of Health, 
New London, Wis. 


The City of 


PUBLIC HEALTH NURSES: Salary $256 to 
$327. Special bonus for desert area. Public 
Health Nursing Certificate required. Must 
have car. Write County Civil Service Office, 
236 3rd St., San Bernardino, Calif. 


PUBLIC HEALTH NURSES: (a) Supervisor 
public health nursing service. State-wide 
program. West. (b) Senior and staff nurses. 
U.S. dependency. Starting salaries $5028- 
$5724. RN8-7 Burneice Larson, Medical Bu- 
reau, Palmolive Building, Chicago, IIl. 


PSYCHIATRIC NURSING: Positions avail- 
able for Staff Nurses ($235 per month), 
Head Nurses ($255 per month), Supervisors 
($270 per month), and Clinical Instructors 
($310 per month). Vacation, sick leave, holi- 
day and pension benefits. Apply Director of 
Nursing, Connecticut State Hospital, Mid- 
dletown, Conn. 


REGISTERED NURSE: With X-ray experi- 
ence to fill superintendent’s position in new, 
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FOR THE 
CONSTIPATED PATIENT... 





Laxative (ACTION wna REACTION 





















* Nurses know, when doctors 
y, . ven prescribe Phospho-Soda (Fleet) 
A for intestinal stasis, that 


A 
_*% Tm akerMlolalem ol-t-lamelhitelalcolinz-10 7 


recognized for its dependable efficacy 

relate Me(-siigelel(-Meltlel iii Mame la | 

cases. When 3 or 4 teaspoonfuls 

é (well diluted) are administered 

gor el -hiela-Mola-te] aioli ME LM olgelellla-T mel te) amelile| 
 - formed, rather than a watery, evacuation — 

— usually within the hour; and its gentle action is 
quite free from irritation, griping, early 
latel-taleamcohcelge Male] oliilehlolaMmelm@elil-lakele hile) 


reactions. Samples on request. 





Phospho-Soda (Fleet) is a solution containing in each 100 ce sodium 
biphosphate 48 Gm. and sodium phosphate 18 Gm. Both ‘Phospho-Soda 
ond ‘Fleet’ are registered trademarks of C. B. Fleet Co. Inc 


C. B. FLEET COMPANY, INC., LYNCHBURG, VA. 


‘PHOSPHO-SODA (ja) 


A Laxative for Judicious Therapy 





THERE IS ONLY ONE 


ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


small hospital. Salary open. The Memorial dry. Additional $20 per month for evenings, 
Hospital, Craig, Colo. $10 for nights and $20 for T.B. (all shifts). 


Deduct $30 for room. Increments: $5 after 
REGISTERED NURSES: Two. General duty 6 and 12 months, $10 after 24 and 36 months, 


in new hospital, close to San Francisco. 4 weeks vacation and sick leave, 11 holidays. 
Basic salary $225 to start. Merit raises. Hospitalization and pension plans. Write 
Write Administrator. Del Puerto Hospital, Personnel Executive, Montefiore Hospital, 
Patterson, Calif. 100 E. Gunhill Road, New York 67, N.Y 


REGISTERED PROFESSIONAL NURSES: STAFF NURSES: Modern 250 bed general 


Obstetrics, operating room, medical-surgical hospital and 75 bed maternity hospital. Sal- 
services. 44 hour week. $8.80 daily, $9.40 for ary $225 monthly plus two meals and laun- 
evening or night. 3 month and annual in- dry. Increase at 6 month intervals. $10 addi- 
creases. Free laundry of uniforms. Progres- tional for evenings, nights and maternity 
sive vacation policy. Liberal sick leave time. duties. $20 additional for surgery. 40 hour 
Reasonably priced living quarters in hospi- week. Housing available at nominal cost. 
tal vicinity. Address Director of Nurses, Apply Supt. of Nurses, Sutter Hospital, 
Glenville Hospital, Cleveland, Ohio Sacramento, Calif. 


STAFF NURSE: Approved general hospital. STAFF NURSES: For 390 bed tuberculosis 
Salary $2650 per annum, increments. 40 hospital affiliated with Western Reserve 
hour week, 28 days vacation, liberal sick University. 40 hour week. Salary $260 to 
time. Also 2 Assistant Night Supervisor po- $290. Full maintenance available at mini- 
sitions open. Salary $2890 minimum. Ap- mum rate. Usual holidays, vacation and sick 
ply Superintendent of Nurses, Metropolitan time allowance. Advancement for desirable 
Hospital, Welfare Island 17, N.Y. applicants. Meets approved minimum em- 
ployment standards of State Nurses’ Associa- 
STAFF NURSES: Excellent positions avail- tion. Apply to Director of Nurses, Sunny 
able. Attractive salaries and personnel poli- Acres Hospital, Cleveland 22, Ohio 
cies. Additional bonus for P.M., Operating 
Room and Nursery Service. Apply Director STAFF NURSES: For 400 bed tuberculosis 
of Nurses, Englewood Hospital, 6001 S. sanatorium pleasantly ituated about 20 
Green St., Chicago 21, Ill. miles from New York City. Beginning salary 
$240. Increments $10 a month yearly to 
STAFF NURSES: Applications now being $287.50. $10 increase for evening or night 
taken for positions in new 300 bed hospital duty. Full maintenance available at $48 a 
in Texas Medical Center. Vacancies in all month. Liberal vacation holiday and _ sick 
shifts in following departments: Central time. Pension plan. Apply Supt. of Nurses, 
Supply Room, Operating Room, Medical- Essex County Sanatorium, Verona, N.J. 
Surgical, Pediatrics, Obstetrics and Psychia- 
try. New building will be open in August STAFF NURSES: (a) General staff nurses. 


1951. 44 hour week, 2 weeks vacation after Large general hospital, town of 40,000. Pa- 
1 year, 2 weeks sick leave after 6 months, cific Islands. (b) Staff and surgical nurses. 
6 holidays per year. Pension plan optional Beautiful hospitals operated under American 
after 1 year. Require Blue Cross physical auspices, South America. (c) Surgical nurse. 
examination at hospital expense. Salary open Small industrial hospitial, Southwest. $285, 
depending upon responsibilities and experi- complete maintenance. (d) Surgical and staff 
ence. Write Mrs. Mildred B. Whittet, As- nurses, general hospital operated by indus- 
sistant Director of Nurses, Methodist Hos- trial company, West. RN8-9 Burneice Larson, 
pital, Houston, Tex. Medical Bureau, Palmolive Building, Chicago, 
Ill. 


STAFF NURSES: Positions available on 

medicine, surgery and T.B. 600 bed hospital. SUPERVISING NURSE: Immediate opening 
5 days, 40 hours, no rotation of services. for an efficient nurse to become supervisor 
Live in or out. Salary $205, meals and laun- {Turn the page] 








The New York Hospital-Cornell Medical Center 
offers graduate nurses 
unique opportunities in all clinical fields 


Starting salary, general staff nurses: sick leave, pension benefits, in-service educa- 
$210 monthly. First increase to $220 tional program, promotional opportunities, 
after 3 months, regular increases Social Security, health service, residence facili- 
thereafter; $20 monthly bonus for ties. Write for booklet “E” to: 


evening duty, $10 for night duty. 
40-hour week, 4 weeks’ vacation, 


DIRECTOR OF NURSING 
525 EAST 68TH STREET, NEW YORK 21, N.Y. 
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CHLORESIUM TABLETS provide more effective control 
of mouth, breath and body odors because they con- 
tain only highly concentrated, purified water-soluble 
chlorophyll—the most active and palatable form of 
this clinically accepted deodorizing agent. Designed 
for prolonged retention in the mouth, CHLORESIUM 
TABLETS dissolve completely in the saliva, eliminat- 
ing mouth odors for many hours. Since it is buffered 
by saliva, CHLORESIUM chlorophyll is protected 
against inactivation by acid gastric juice. It passes 
through the stomach without loss of potency, and 
eradicates systemic odors at their source. 






RYSTAN COMPANY, INC., Mt. Vernon, New York 


chlorophyll 


tablets 









wie 
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Chloresium 


Tablets 


at our 25 bed modern hospital. Experience town, Southwestern Illinois. $5400. (c) 


as supervisor not necessary. Liberal salary, Large, modern hospital, midwest state capi- 
vacation, Blue Cross Insurance, full room tal. $6000 yearly. (d) 100 bed modern hospi- 
and board if desired. Pleasant working con- tal, New York university town. $4800 main- 
ditions. Apply Administrator, Hazel Green tenance. (e) 125 bed approved hospital, 
Hospital, Hazel Green, Wis. southeastern Pennsylvania. $4800 mainte- 


- nance. (f) Active medical center, southern 
SUPERVISORS: 300 bed new hospital in mountain resort community vicinity Chat- 


Texas Medical Center opening August 1951. tanooga. $4800 maintenance. (g) Small new 
Openings for Psychiatric and Night Super- Wisconsin hospital, good location southeast- 
visors and Assistant Evening Supervisor. 44 ern part of State. $5000 plus apartment. 


hour week, 3 weeks vacation after 1 year, 2 Woodward Medical Bureau, 185 N. Wabash, 
weeks sick leave after 6 months, 6 holidays Chicago, Ill. 
per year. Pension plan optional after 1 year. 
Require Blue Cross physical examination at ASSISTANT DIRECTOR OF NURSES: (a) 
hospital expense. Salary open depending 250 bed approved teaching hospital. West 
upon experience and qualifications, but starts Coast metropolis. Top salary. (b) Large ap- 
at $260. Write Mrs. Mildred B. Whittet, As- proved tuberculosis hospital, adjacent New 
sistant Director of Nurses, Methodist Hospi- York college town and resort region. $4500 
tal, Houston, Tex. minimum. (c) 100 bed approved general hos- 
pital, eastern university town. $3600 mini- 
SUPERVISORS: (a) Operating room. New mum. (d) Large mental hospital, pleasant 
300 bed hospital, service predominantly sur- residential community. 40 miles from New 
gical. Minimum $4000. East. (b) Pediatric, York City. $4200 up. (e) Large approved 
EENT and Psychiatric supervisors. New hos- general teaching hospital, Ohio college town. 
pital, unit university group. West. (c) Op- $4200 minimum. Woodward Medical Bureau, 
erating reom and floor supervisors. Hospitals 185 N. Wabash, Chicago, IIl. 
operated under American auspices in Peru 
and Columbia, South America. (d) Obstetri- DIETITIANS: (a) 100 bed hospital, northern 


cal. Leading hospital, Southern California. California. $4000. (b) Small approved gen- 
RN8-8 Burneice Larson, Medical Bureau, eral hospital, Florida resort city. $3600. (c) 
Palmolive Building, Chicago, Il. 300 bed Ohio hospital. $4000 up. (d) Small 

approved general hospital, excellent location 


ANESTHETISTS: (a) Small modern hospi- near Oregon Pacific Coast. (e) Large ap- 
tal, city of 15,000 Central Alaska. $4800. (b) 




















New ultra-modern hospital, adjacent college [Turn the page] 
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For those snatched moments between bells, for that ebb Pon 
hour, when the night seems endless—there’s a quick, 3A 
heartening pick-up in Nescafé* 4 


Just a spoonful in a cup, fill with hot water, stir—shat’s 
delicious coffee! An aid to the battered budget—the handy 
4-oz. jar makes as many cups as a whole pound of ordinary 
coffee, costs at /east 20¢ less. 


i More people drink oe E SCAFE Mt COREE 


than all other Instant Coffees combined 










WP jit tt 


*Nescafé (pronounced NES-CAFAY) 
is the exclusive registered trade-mark of The Nestlé Company, Inc. to designate its soluble coffee product which is composed of equal 
parts of pure soluble coffee and added pure carbohydrates (dextrins, maltose and dextrose) added solely to protect the flavor. 
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**! brightened up the minute they arrived ” 


How many times have you seen 
FLOWERS-BY-WIRE put a smile on 
the face of even the tiredest patient. 
Your F. T. D. Florist now delivers 
fresh flowers . . . prearranged... in 
“long life,’ chemically treated water. 


They need no special care. 


No extra work or handling with 


F.T. D. FLOWERS! 





FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION, Headquarters: Detroit, Michigan 











The Best Way 


Te FISD A POSITION 
To the R.N. confronted with the 
problem of finding a position, Burneice 


Larson, founder of the counseling serv- 
ice for the physician, offers the serv- 
ices of The Medical Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospit: als 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 


lar field 


aig fame 


Director 
THE MEDICAL BUREAU 
Palmolive Bldg. CHICAGO 


for 27 years, serving the pene pore 
with outstanding personnel and op- 
portunities. 




















Change from 
white to 
black 
indicates 
sterilization 


SET OME 


AUTOCLAVE STERILIZATION CONTROL 


SHOWS STERILIZATION 


SEND FOR FREE SAMPLES 


Sterilometer Laboratories Dept. SRN - 8 
P.O. Box 8343, West Adams Station 
Los Angeles, California 


i Please send free samples of Sterilometer to test 

















in our autoclaves. 
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proved general hospital, southern capital and 


university city. $3600 up. (f) 200 bed ap- 
proved hospital adjacent East Coast univer- 
consin. $4000 up. (g) Assistant. 200 bed ap- 
proved hospital adjacent east coast univer- 
sity town. $3600 up. Woodward Medical Bu- 
reau, 185 N. Wabash, Chicago, III. 


DIRECTOR OF NURSES: (a) 70 


bed tuber- 
culosis sanatarium, exclusive 


Chicago suburb. 


$3600 maintenance. (b) Large mental hospi- 
tal, beautiful setting prosperous midwest 
community. $5400. (c) 200 bed fullly ap- 
proved teaching hospital, Indiana education- 
al center. $4500 minimum. (d) 100 bed Ken- 
tucky hospital with expansion program. 
$4500 maintenance. (e) 150 bed approved 
Michigan hospital. $4800 maintenance. (f) 
Small approved New York hospital, excellent 
Hudson River location. $4800 maintenance. 


(zg) 250 bed approved Ohio hospital. $4800 


maintenance. (h)Large, Ohio teaching hos- 
pital, pleasant college community. $6000 
yearly. (i) Southwestern university school of 
nursing, salary to $7200 yearly. (j) Small 
new Texas hospital. To $5000. (k) Small, 
new hospital, southeastern state capital and 


college town. $4200 W oodward 


minimum. 


Medical Bureau, 185 N. Wabash, Chicago, 
Ill. 

EDUCATIONAL DIRECTORS: (a) 200 bed 
approved hospital, Florida resort town. 
$4000 maintenance. (b) Large general teach- 
ing hospital. Excellent location suburban 


community adjacent East Coast educational 
and medical center. $3500 maintenance. (c) 
200 bed approved teaching hospital, city of 
200,000 not far from Detroit. $4500 up. (d) 
800 bed teaching hospital, 5 year degree 
granting nursing cours $5500. (e) Large 
mental teaching hospital. eastern location. 
$3000 up. Woodward Medical Bureau, 185 N. 
Wabash, Chicago, Ill. 

EXECUTIVE HOUSEKEEPERS: (a) Large 
approved __ teaching hospital, southeastern 
medical center. $3500 minimum. (b) New 
hospital for post-operative care, unusually 
attractive location, elite beach resort area 
of far-out Long Island. Salary open. (c) 250 
bed approved hospit Texas university 
town. Top. salary. New ultra-modern 
hospital, city of 35,000 icinity southeastern 
state capital and univer y town. (e) House 
Manager and Housekeeper, Wisconsin col- 
lege. Salary open bed tuberculosis 
sanitarium, resort town of 10,000, vicinity 


Milwaukee. Woodward Medical Bureau, 185 
N. Wabash, Chicago, | 

INSTRUCTORS: (a) Clinical. Large Penn- 
sylvania hospital. $37 early. (b) Nursing 
Arts. Southeastern university hospital. $4000 
up. (c) Science. 100 bed Massachusetts hos- 
pital. City of 25,000 adjacent Boston. $3600 
minimum. (d) Psychiatric. Large eastern 
psychiatric hospital, Philadelphia area. $3300 
minimum. (e) Social Science. 250 bed ap- 
proved hospital vicinity Pennsylvania state 
capital. Top salary. Woodward Medical Bu- 
reau, 185 N. Wabash, Chicago, IIl. 
RECORD LIBRARIANS: (a) Chief. Large 
West Coast university hospital. $4000 up. (b) 
Large Chicago hospital 1500 up. (ec) West- 
ern university hospital. $4200 minimum. (d) 
Southeastern universit hospital. Excellent 
location, city of 25,000. Woodward Medical 
Bureau, 185 N. Wabash, Chicago, III. 
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WL srove all 
will appreciate 


Stopette Spray Deodorant 























Now have this full 2-month supply trial 
size bottle . . . and the new booklet, “10 
Facts You Should Know Before You Buy 
Any Deodorant” . . . absolutely free. 


Now try Stopette Spray Deodorant . . . the de- 
odorant that is changing a nation’s habits . . . the 
deodorant in the unbreakable, flexi-plastic, can’t-leak 
bottle that so perfectly suits a busy nurse’s life. One 
quick squeeze envelops the entire underarm in mist- 
fine spray, stops odor, checks excess perspiration . . . 
safely, lastingly. We'd like you to have, with our 
compliments, a full 2-month trial supply of Stopette 
—and with it the valuable booklet 10 Facts You 
Should Know Before You Buy Any Deodorant.” 
Offer is for a limited time only, so send in the 


coupon now! 


SPRAY DEODORANT 


Jules Montenier, Inc. 
440 West Superior Street, Chicago 10, Illinois 


Please send me, without charge, a full 2-month trial size bottle 
of Stopette Spray Deodorant and a copy of **10 Facts You Should 
Know Before You Buy Any Deodorant.*’ 


Name a eR ee See OT Te Te a 


Hospital_.......... 
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NOW clean wil aie 


or) nn 


ENERGINE SHOE WHITE 


Special detergent and the whitest pigment 
known to science Makes White Shoes Sparkle! 


ORDINARY WHITE 


ENERGINE WHITE 





From ordinary white 


; From the whitest pigment 
shoe polish. 


known toscience and used 
in Energine Shoe White. 
Cleaning white shoes can never be a 
pleasure. That’s for sure! But ENERGINE 
SHOE WHITE makes the task less bother- 
some because it cleans as it whitens. And 
it dries so much faster! 

The super-white pigment in ENERGINE 
SHOE WHITE makes even old, worn shoes 
dazzling white in record time. The special 
detergent in both the liquid and the 
cream melts dirt away as you apply it. 

Don’t think for a minute that all white 
shoe polishes are alike. Try ENERGINE 
SHOE WHITE, either liquid or cream, just 
once—and you'll never use any other kind. 


Get it today. 
ENERGINE 


4 
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REGISTERED NURSES: Opening for medi- 
cal field workers. Generous allowance for 
use of own car. Apply to Mrs. E. Howe, 
Room 452, N.J. Commission for Blind, 1060 
Broad St., Newark ,N.J. Market 2-0267, af- 
ter 6 p.m. Chatham 4-3297. 


STAFF NURSES: (a) Southwestern psychia- 
tric hospital. $3000 maintenance. (b) Small 
approved hospital, Pacific Northwest. $225 
monthly, 5 day week ,3-11 shift. (c) Small 
ultra-modern private hospital, town of 8000 
vicinity California college town. 5 day week. 
$3000 minimum. Woodward Medical Bureau, 
185 N. Wabash, Chicago, III. 


SUPERVISORS: (a) Obstetrical. 125 bed 
new general hospital Pacific Northwest. 
$3300 up. (b) Operating Room. 200 bed Cali- 
fornia hospital. Minimum $4000. (c) Operat- 
ing Room. New modern hospital, adjacent 
midwest college town. $4800. (d) bed ap- 
proved Michigan hospital. Top salary. Wood- 
ward Medical Bureau, 185 N. Wabash, Chi- 
cago, Ill. 





PEEEEEEEEEEE EE EEE EEE EE EEE EE D> 
To Our Classified Advertisers 


In order to facilitate prompt handling of 
all classified ads submitted we shall ap- 
preciate advertisers making note of our 
new closing date which is the FIRST of 
the month preceding date of publication. 
All communications containing the exact 
copy you wish to appear should reach us 
far enough in advance of the first of the 
month for us to acknowledge it on our 
special form which also serves as your 
invoice, and payment should be in our 
hands by closing date if the ad is to ap- 
pear. 


, fei 


To Our Readers 


R.N. does not conduct a placement bu- 
reau, but merely lists available openings. 
To apply, write directly to address given 
in ad. If no address appears, send appli- 


care of 


Ruther- 


cation to correct box number, 


Editor, R.N., 


Positions Available 


ford, N.J. 
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slacks 
are 
smart-- 


Mal slackness isn't! 


Never overlook personal details, 
the tremendously important trifles 
of everyday contact, on duty or off. 
Simple, routine use of Bo-Car-Al® 
can help you stay fresh, gain and 
keep poise and self-confidence. 

This well known, widely used 
Sharp & Dohme product for feminine 
hygiene exhibits mild antiseptic 
properties in solution and a pH 

of 3.5 to 4.0, which helps preserve 
normal acidity and freedom from 
infection. Write today for a free 





sample of Bo-Car-Al powder. 


SHARP & DOHME, Box 7259, Philadelphia 1, Pa. 


Without charge, please send me a trial packet 


of Bo-Car-Al Hygienic Powder. 


Name 





Street 





City & Zone State 











DIRECTOR OF NURSES—$6,000 
An Appointment Tailored for 
an Executive! 


DIRECTOR OF SERVICE EXCLUSIVELY— 
no school responsibilities; living as-you-like 
it. Approved 725-bed general hospital; com- 
plete facilities, with blood bank, cancer clinic. 
Ohio City area; educational opportunities ; 
best transportation. 


A top-flight opportunity YOUR size? 


We’ll be happy to help! 






Ann 


W vodward - WY 
as 


Menge? 
NO! 
“sr, 99° 


Director 


OvR BS4r YEAR 
OODWARD  :- 
edical Personnel Bureau 
FORMERLY AZTNOE'S 
* Sth FLOOR + 185 N. WABASH -CHICAGO b¢ 









~ PROFESSIONAL FORMULA | 
Relieves Simple 


HEMORRHOIDS 


at Common-Sense Cost 


@ Made to the highest ethical stand- 
ards, Pazo Suppositories are daily 
bringing fast, comforting relief to 
thousands. FORMULA: Bismuth Sub- 
gallate and Zinc Oxide—astringents 
with locally protective and soothing 
action. Camphorated-Phenol (N. F.) 
—to relieve pain. Resorcin and Benzo- 
caine—to relieve itching. Plus Boric 
Acid in a Cocoa Butter base. For sale 
in drugstores everywhere. 


For professional 
sample write The 
Grove Laboratories, 
2650 Pine Street, 
St. Louis 3, Missouri. 
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WHERE TO FIND 
OUR ADVERTISERS 


Abbott Laboratories 53 
Armour & Co. 23 
Armour Laboratories 4, 6, 56, 57 
Aseptic Thermo Indicator Company 74 
Ayerst, McKenna & Harrison, Ltd. IBC 
Becton, Dickinson & Co. 70 
Belmont Laboratories Co. 58 
Bristol-Myers Co. 22, 75, BC 
Bromo-Seltzer 16 
Carbisulphoil Company 65 
Carnation Company 79 
Chesebrough Mfg. Co ae a 
Clinic Shoe for Young Women in White 20 
Cuticura 66 
Dennison Mfg. Co 69 
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Gerber’s Cereals are enriched with iron 
to supplement prenatally-stored iron a 
few weeks after birth. All four cereals 
supply from 15 to 20 mg. of iron per 
ounce. They are also enriched with cal- 
cium, phosphorus, niacin, thiamin and 
riboflavin. 

Low crude fiber and thorough cooking 
assure high digestibility. All Gerber’s 
Cereals are pre-cooked, ready-to-serve. 
Mothers simply add milk, formula or 
other liquid, and stir. The four may be 
rotated for appetite-building variety. 








91 1. Gerber’s new Rice Cereal. Preferred 2. Gerber’s Barley Cereal. Also a one- 
90 where there is a family history of allergy. grain, hypo-allergenic cereal. Gerber’s Bar- 
62 Gerber’s Rice Cereal is hypo-allergenic. ley Cereal is a good alternate to Gerber’s 

Contains no other allergen than rice. Rice Cereal for taste preference or variety. 





8 3. Gerber’s Oatmeal Cereal. Another ex- 4. Gerber’s Cereal Food. First infant cereal 
12 cellent starting cereal to please young ever sold at a popular price. Still widely 
tastes. Like all Gerber’s Cereals, Gerber’s preferred as baby’s first cereal. Made of 
Oatmeal is finely milled to make a creamy- semolina, whole wheat flour, wheat germ, 
83 smooth, pleasing texture. dried yeast. 


86 
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| Samples! Gerber’s Cereal “Quads” in 
| miniature sample boxes for your 
young-mother patients, plus Baby 
; Foods Analysis Folder. Write on your 
| letterhead to Gerber’s Baby Foods, 
! Dept. 358-1, Fremont, Michigan. 
BABY FOODS | 








So many discomforts could be avoided if more 

mothers knew what nurses know about sensitive baby skin. 
Tell the mothers under your care why Mennen Baby Powder 
does so much for their babies. It’s sifted to super-fineness. 
Borated, also . . . to afford extra protection against 


rashes, chafing, annoying prickly heat. 

Nothing feels quite so blissful to a baby—especially 
on humid days—as cooling, cloud-white, 
refreshingly scented Mennen Baby Powder! 


P.S.—Tell mothers Mennen Baby Powder 
has these extra features too: a Built-in Rattle, 
amusing Mother Goose pictures on container. 


MeENNASN 


BABY POWDER 

















“Beminal” Forte with Vitamin C is 
recommended whenever oral admin- 
istration of massive doses of B fac- 
tors and vitamin C is desirable. Each 
capsule contains: 


Thiamine HCl (B,). . . 25.0mg. 
Riboflavin (B.) . . . . 12.5mg. 
Nicotinamide 

Pyridoxine HCl (Bg) . . 1.0mg. 
Calc. pantothenate . . . 10.0mg. 
Vitamin C (ascorbic acid) 100.0 mg. 
Dosage: One to three capsules daily 
or as directed by the physician. 
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The “Beminal” -family comprises five distinctive com- 

binations for the selective treatment of B deficiencies. 

ee ° 99 1. *““Beminal” Forte with Vitamin C. 
Beminal Capstiles No. 817 

2. “Beminal”’ fortified with Iron and 


ee? Liver, Capsules No. 816 
for |B , 


. “Beminal” fortified with Iron, Liver, 
and Folic Acid, Capsules No. 821 


4. “Beminal” Forte Injectable (Dried) 
therapy No.5 
5. “Beminal”’ Tablets No. 818 








Ayerst, McKenna & Harrison Limited 


/ 
/ 22 E, 40th St., New York 16, N. Y. 








Get faster pain relief with BUFFERIN 


It is the rapidity with which a drug enters the 
blood that determines the speed of its pain- 
relieving action. BUFFERIN has a unique ad- 
vantage as an analgesic because its pain-relieving 
ingredient enters the blood promptly. Almost 
immediately after BUFFERIN reaches the stom. 
ach it stimulates the opening of the pyloric 
valve, and passes from the stomach into the 
intestines. There it is absorbed into the blood, 
ready to exert its alleviating effect on pain. 

Clinical studies' have shown that ten minutes 
after BUFFERIN was taken the salicylate levels 
of the blood were as great as those attained 
by aspirin in twice this time. That is why 
BUFFERIN acts twice as fast as aspirin. 

And BUFFERIN won't disagree with you. It 
is antacid, protects your stomach from the irri- 
tation which aspirin produces in so many 
people.’ Even large doses of BUFFERIN, over 
a long period of time, are well tolerated. 

1. Effect of +o, Agents on Absorption of Acetylsalicylic 
Acid. J. Am. Pharm. Assoc., Scientific Ed. 39:21, Jan. 1950. 


BUFFERIN ts @ trade-mark of the Rristol.Myers Company 





Burrerin enters the stomach 
* here. 





Burrerin’s antacid ingredients 
2. act in the stomach, lessen the 
possibility of nausea. 





Burrerin helps open the pyloric 
3. valve, immediately leaves the 
stomach. 





Burrerin's pain-relieving ingre- 
* dient enters the blood, relieves 
pain twice as fast os aspirin. 











Indications: Simple headaches, neuralgias, dys- 
menorrhea, muscular aches and pains, discomfort 
of colds and minor injuries. Particularly useful 
when gastric hyperacidity is a complication. Help- 
ful for arthritic pains, and for toothaches and pain 
following tooth extraction. 
Each Burrerin tablet contains 5 grains of acetyl- 
salicylic acid, together with optimum amounts of 
the antacids aluminum glycinate and magnesium 
carbonate 
Available in vials of 12 and 36 tablets and in bottles 
of 100. Tablets scored for divided dosage. 





BRISTOL-MYERS COMPANY «+ 19 West 50 St., New York 20, N. Y. 








